MARYLAND STATE DEPARTMENT OF REALTO 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 269% 
before admission) 


M A1. PLACE OF DEATH ‘ iy 2, USUAL RESIDENCE (Where deceased lived, If institution: Residen 
e. COUNTY e. ae b. COUNTY 


- MARYLAND || ary Lange Allegany : 
b. CHY een ‘outside corporete fimits, ¢. LENGTH OF STAYIN Ib || <. CITY ai TOWN {if outside corporate limits, write RURAL end give neerdtt town) 


write RURAL end give nearest own) 


6. 24 hours ater 


be retained by the hospital or attending physician. 


RAw wIRECTOR: After t! 


rector, page 3 should be detach } 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ez 
ie 
35 
on 
ge 
Ba 
ery Cumberland, Md 12/1/63. Goeth Cumberland Md 
38 &. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give'shies! ae eid gre: eB, ADDRESS Bese e ts be 6-15 RESIDENCE i 
Ee : ON A FAR 
<7 | Allegany County Infirmary. ‘ ee RIE 
2 3 3. NAME oe ww ~~ Va <aeS Tig Lest 4. Dupe Month ‘Day Yeer 
= 36 DECEASED 
eS TyeeerPr) Arbogast, Hannah (Bessie) Beara 3/19/1966 19 
a gl Ee 5, SEX 6. COLOR OR RACE|7, mARRIED [—] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (tn yeor | F UNDER 1 YEAR] IF UNDER 24 HRS. 
B22 5 last bicthday) \"Months| Deys | Hours | Min. 
ra L Female | White |woowagZ] ovormf| 5/11/1878 Ogio. (= | 
6 2 USUAL OCCUPATION (Give kind of werk | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 88 je during most of working fife, even if retired) | 
5 2s HOUSEWIFE OWN HOME | BARTON, MD. USA 
ia ae 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 7 eo 
3 £8 
$35 Edward Beard M x P Ellen Gattens * 
e ss 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£32 (Yes, no, of unkown) | (Ifyes give warerdetesofservice) 
ae ] NONE GEORGE ARBOGAST CUMBERLAND, MD. _ 
pena 18. CAUSE OF DEATH [Enter only ong-cause per Tine for (a), (b), and (c).) r “| RYERVAL BETWEEN 
e245 5 PART |. DEATH WAS CAUSED BY, 
3 3 IMMEDIATE end Viwe.. SORA OT Gy aye 7 CH Ee I ert > — 
Ss Lhe 
Hay AR21 wsto@) Hee, 
c* Conditions, if eny, which b 
af5 mesa: OS Go Axteees ay oe ala Ae 
fas “3 (e), steting the undertying La) 
8 ‘2 couse lest. aa mac) Ke p Cie ue he — 
of 
$3 
33 
2s 
< 
3 


. | certify that (!) (this hos, 
saw the deceased alive Or ae 


Al 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO tf BUT NOT RELATED TO THE tS DISEASE “CONDITION GIVEN IN PART. Tlel| 1D. WAS AUTOPSY 
= 9 SF PERFORMED? 
9 ls yes EF] no [] 
a Pe] : = v5. a ’ = ia a 
% |20e, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
es G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 < A ae he 
9 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form," 201. (City or town) (County) (Stete) 
a x Sites, While __ No! While fectory, street, office bldg., ete.) | 
a g et work [ ] et work 
g = p.m. 
E 
< 


ital) ae ihetdeceasedidrommeer B19 or WBL AL OM. coy W9.sccst, that (I) (wo) last 
a) », and that death occurred 1 dys 3Qh, from the causes and on the date stated above, 


220. SIGNATI 22b. DATE 
4 ATTENDING P ued y STAFF SIGNED 
Ree Mp, | PHYS. [1 sopirector [} puys. []) 
nH 22c. PHYSICt, ae | 22d, ADDRESS 7 
Be s i { NAME. (Typo) 
48 ! Dr,_Lee _B, Mathews, ______|...........j9..Green Street, .. rae 
ns fe 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) {Stete) 
$3 REMBYAL (Specify) e 
9*o% TAL MARCH 22,1964 DAVIS MHMURTAL PARK CUMBERLAND, MD. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-673, S BYRON KIGHT CUMBERLAND, MD. var MAR 2 4 fhio~boe \eicig ee 


a 


“e 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
02704 02695 


iE BAe OF DEATH 2, USUAL RESIDENCE {Where dacaasad livad, If institution: Residenca befora admission) 
a. TY a. STATE b. ei 


K~ & 


o 
£ All Ma ry] and 
Beaty €gany MARYLAND ma, 
i & ov b. city OR er (if outside corporats limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate @ limits, write Prats end Legany town) 
“sé write RURAL and giva nearast town} 
385 /)|__Cumberland, Md. 8/22/58|X__ Flintstone, Md. ae 
=f ¢ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva straat address) rT d. STREET ADDRESS Le ve 
5 
>; 2? 
se= |_Allegany County Infirmary. : yes ["] No 
& Ba 3. NAME OF First Middla en a Enel 4. DATE Month ‘Dey “Yeer os 
e iy = nieve ey OF 
£ pe or prin! 
eed Alley Jennie Ash, Ca i iG 
34 = 5. SEX ‘OLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH vs SAR IF Ae PEA “IF UNDER 24 HRS. 
a Py "Montl 1s ays Hours “Min. 
ces Female Bhite | woownX] vvorceo(| 8/10/67 96 om | Ri aaa (es 
it 10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
q done during most of working life, avan if ratired) U s A 
Housewife Allegany County Ra 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
George Diehl Swsan Means: 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI .) 17. RMAN’ we a aNd) Fli 4 
(Yas, no, of unkown) | (Ifyas give waror datasofsarvice) epee eg occ Flint stone 
lo None Harry R. Ash A Maryland ‘ 
18. CAUSE OF DEATH [Entar only one parlina fer (a), (b),and{d-re—— | | ) INTERVAL BETWEEN 


———< ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE {a} Mty Ceeth ti, KA: Mespepelevy =. = 
pea mune) ete nee Sthkag ag 


Conditions, if any, which (hp 
gave risa to immediata ca . = az = = -| — 
{a}, stating the at DUE 10) Oales CTT ncbes, CLA ) 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


: cause last. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. ASI 
= 
§ feel ine uals 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, {E: jury i | of item 18. 

E | Or CONTRIBUTING 19 CAUSE OF DEATH 01 JURY © {Enter nature of Injury in Part | or Part Il of item 18.) 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

si 2 at sos 
& | 20c. TIME OF INJURY "Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 

5 Ea? aa Whila __ Not While factory, street, offica bldg., etc.) | 

= p.m. 19 jat work al work 


that (I) (we) last 


.. and At death occurred at. AM trom ‘s causes and on the date stated above, 


22b. DATE 
MD, we Cy DIRECTOR oO Pas. Oo a 
226. PHYSICIAN'S 22d, ADDRESS > — 
AME (Type) 
| fr. Tee B. Mathews -—«—s | YO Green Street, Cumberland, 
23d. LOCATION {City, town or county) ri 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, Seedy | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


‘Burial _| 3/8/64 .0.0.F, Cemetery Flintstone Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Z 25a, REC'D BY etoeA Ri R'S SIGNATURE 
i , ooMAR 91964 forbes Yoccge. 
20M 5-63 u. 


va ais) \} Ruth EB. Silcox Cumberland Maryland 


“a 


Y 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Ite: 


MARYLAND STATE DEPARTMENT OF HEALTH a 
ied of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 


done during most of working life, even if retired} 


CZECHOSLOVAKIA 


14, MOTHER'S MAIDEN NAME 


GEORGE BENTZ MARY E. (UNKNOWN) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgivewarordatesof service) 
BOD Pe 216 22 6795 JOHN J. BARTLETT, CUMBERLAND, MD. 
18, OF Di Tenter only one eause per line for (a), {b), ond (c).] a ss 


a 
~~ {INTERVAL BETWEEN 


USA 


HOSPITAL 


13. FATHER’S NAME 


HEALTH DEPT. |3. Peace or veatH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution; Residence bofore edimission! 

ee te a. COUNTY 2. STATE b. COUNTY 

Bae ALLEGANY MARYLAND - MARYLAND ALLEGANY 

=e b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside eorporete limits, write RURAL end give neerest lown) 
bee write RURAL and giva neeres! town) 

38 ec — CUMBERLAND 10 MIN. CZ, CUMBERLAND a . 

Bs é 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) { 9: STREET ADDRESS ~~ ~~ =a °. Ese ae 
s- ON A FARM 

SBos DOA MEMORIAL HOSPITAL _1015 McMULLAN HIGHWAY = estainelg 
ag a6 |. NAME OF “First Middle Last | 4. DATE Month — ‘Dey —S-Yeer 
eee peceorer 

og= 3 Wee Gil MARY ANITA BARTLETT DEATR DEHOH 6) 19 64 
ees 3. SEX 6. COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~~ ee lest birthdey) | Months| Deys | Hours | Min. 
fEne FEMALE WHITE wiowen[] _oivorceo[ ] |APRIL 1, 1904 59 on. 

we = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) +~—~—~—~*«;*12. CITIZEN OF WHAT COUNTRY1 
-o 

ga 

Bos 

Ss 

38 

O€ 

oo 2 

i = 


PART I. DEATH WAS CAUSED BY, NEE epee Tt 
IMMEDIATE CAUSE (a) CORONARY OCCLUSION SUDDEN 
- QUE TO 
Conditions, if ony, which (b) __ CORONARY THROMBOSIS = 
geve rise to immediots couse “ “  - ae _ aa 
(0), steting the underlying DUE TO . 
cause lost. o) CORONARY SCLEROSIS YEARS 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(2)| 19. WAS AUTOPSY 
—v', =3 ORMED? 
= 
C 3 vs [] No [A] 
& [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) mS 
E | PRIMARY [} or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) - ~_{Stete) 
8 igure ali: While __ Not While foctory, street, office bldg., etc.) | 
2 ain 19 jat work [_] ot work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy ima) Inspection Pa. Inquiry [X} and in my opinion 
death resulted from: Natural causes x}. Accideni iB, Suicide [ah Homicide oO Undetermined manner | 


P - / CHIEF MEDICAL EXAMINER [7] 

Grenhruse fisraedlaste OO Se Oe Ow mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eats DEPUTY MEDICAL EXAMINER PA March 8, 1964 

NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county) Cumberland, Md. 


22e, BURIAL, sion" 22b, DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATOR} 


BUREXE °""" | MARCH 11,1964|ST.PETER & PAUL CEMETERY 


23. FUNERAL DIRECTOR ADDRESS: 


BYRON KIGHT CUMBERLAND, MD. 


22d. LOCATION (City, town, or eounty) ~ {State} 


CUMBERLAND, MD. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eMAR 10 1964 _/Chorbag Yuetge, 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's Office along wil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


® 


led in by the funeral 


é: 24 hours after 


Then please remove carbon papers. Pages 1 and 2 should 


-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


J, 
4 


& 


director, page 3 should be detached for use as the bi 


TO HOSPITA 
death, Page 


gs 
Fa 
3% 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION eve é RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OB Eo 
CERTIFICATE OF DEATH 8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmiszfon) 
a, COUNTY 1 e. STATE We Vv b. COUNTY 
Alle an: MARYLAND he Min 1 
b. CITY OR TOWN (if outside eany limits, c. LENGTH OF STAY IN Ib | EIT OR TOWN (lf Aci ‘corporete limits, write RURAL end give neerest ye 
write RURAL and give neeres! town) ; 
Cumberland | DOA (BLP edont wives | 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) “d. STREET ADDRESS 2, 1S RESIDENCE 
M ON A FARM? 
__Memorial Hospital _ 62 Second Sst all Yes Eno 
3. NAME OF | First Middle Last | 4. DATE Month ‘Dey ~Yeer 
5 See | oF 
{Type or print) DEATH 
___Arthue Raymond Beavers 1 Es ch 
5. SEX LOR OR RACE|7, MARRIED fe] NEVER MARRIED [-] | 8- DATE OF BIRTH 9, AGE (In yeors [IF UNDER T YEAR * 
lest birthday) |"Months| Deys | Hours | Min. 
Mele Whi te WIDOWED oivorcep [_] yrs. 


Os. USUAL OCCUPATION {Giva kind of work 1, BIRTMPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ne “Co most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY 


oal Miner ir 
tae <a S NAME Goal Mine y 14. Fair: fax, W.Va. % U.S.A. 
15. WAS scp EVER IN U. = Bs Be ee seg “aan SECURITY NO.| 17. INFOR! aeoe Tasker Address vr a 
(Yas, no, of yne (Ifyesgiv leah il 36 o/- ~ 8059 Mrs Arthur Beavers Piedmont W.Va 
xe ’ ° 
i 62 "OF DEATH [inler only one cause per line for (a), (b), and {e). ; “INTERVAL BETWEEN = 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE cause (2) __ Cardio-renal disease = = 
{ x DUE TO 
Conditions, if eny, which o Arteriesclerosis | 4 yrs 


geve rise to immediete cause 
{a}, stating the underlying ( DUETO 


ea tot Diabetes Mellitus és a 


aii 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) \F AUTORS 
6 $$ PERFORMED: 
= 

YES NO 
3 go ae pee s xo 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [[20c. TIME OF INJURY Month, Day, Yeer | 20¢, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 201, (City or town) ~~ (County) (Stata) 
5 Hour a.m! While __Nol While factory, street, offica bldg., i | 
3 pan. 19 et work at work 


3/2055... 
22b. DATE 


hep Uoler evs /py ee | grrponc, “Hoes oO pas, OJ s/ov/ee 


iia 22d, ADDRESS 


ve) James Wolverton, ‘Sr. | ___~Piiedmont, W.V: 
23c. NA EMETERY OR CREMATORY LOCATION (City, town or county) pete) 
Bi ttinge~ Cem; *B) Fe INGE R= yi rw 


25a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


oMAR 24 1964) _fforrdey Yep 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 
Burfat” | 3/25/64 


24 FUNERAL ECTOR’S: (ATURE ADDRESS 


A We ; nn 


th: 
d, 


4 hours after 
ter death. 


Then please remove carbon papers, Pa: 


-transit permit. 


al or attending physician. 
of Health prior to burial, cremation, or removal, and in a 


ector, page 3 should be detached for use as the burial 


be filed with the State Dept. 


ire 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
di 


VR AIS (4) 
20M S-63 


ant, within 72 hours aft 


« 


MARYLAND STATE DEPARTMENT Or HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATERY 
02707 CERTIFICATE OF DEATH v 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 


Allegany MARYLAND Maryland Allegany _ 


b. CITY OR TOWN (if outside corporate limits, "| c. LENGTH OF STAYIN 1b || c, CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest lown) 
writa RURAL and give neares! town) 


Frostburg Westernport 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ] 4. STREET ADDRESS = 1S RESIDENCE 
} ON A FARM? 
___Miners Hospital, _ _285 Main St, Ys EN 
3. NAME OF First tat “4. DATE Month “Day Your 
DECEASED | OF 
ised David ____ Wayne Booth wi EAE ly erage Sie 
5. SEX 6 COLOR OR RACE] 7, aRnieD [-] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Mip. 
Male White wiooweo [[] _pivorcen [] March 1, 1964 yr. | 2 


(Oa. USUAL OCCUPATION (Give kind of work 
jone during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


_USA_ 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Allegany, Maryland 


| 14. MOTHER'S MAIDEN NAME 


Elizabeth Irene Brennan 


13. FATHER'S NAME 


Bernard Clark Booth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgivewarordates ofservice) 
: 


17. INFORMANT Address 


Mrs. Elizabeth Booth, Westernport, Maryland 


18. CAUSE OF DEATH [Enter only one cai ne for (e), (b), and (e).] INTERY. eu 
PART |. DEATH WAS CAUSED BY: ; jj — ba Ne EATY 
IMMEDIATE CAUSE (a} Lf. AK =3 a —— 


DUE TO 

Condilions, if any, which (b) 

gave rise to immediate cause = - = — = =| oat = 
DUE TO. 


(a), stating the undarlying 
cause last. a te 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


| 19. WAS AUTOPSY 


ear 


20e. PLACE OF INJURY (Home, farm, ' 20f. {City or town) {County) (State) 
factory, street, office bldg., etc.) 


20a. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18,} 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


wep 19.....3, that (I) (we) last 
.. and that death occurred at... ......M, from the causes and on the date stated above. 


DATE 
AT TENEING, STAFF he SIGNED 
mo, | PHYS. tierce Os O 3/ Lib fea 


saw the ir alive of 
22a. SI wos 


22c. PHYSICIAN’S 


24 FUNERAL DIRECTOR'S SI TURE ADDRESS: 
(Lhe We sTecesiQort NWA 


en ADDRE 
ae. SA ation Hw XA. NA i i, 
23a. aN eels 23b. DATE THEREOF 23c. NAME OF CEMETERY OR leas. 23d, LOCATION (City, town or i we, 
iat pe! 2/ty St. Peter's Gow | Wes Jeeu gott \ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S baci 
oAMAR 2 
if S 


ow 


ral 


=) = 
ale 


land 


bi 


a) 
5 
= 
a 
2 
5 
3 
ps 
x 
NS 
= 
= 


The law requires that the death certificate be executed within 24 hours after 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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Pd 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) \ 


20M 8-63 ™\)\) 
= 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


08 CERTIFICATE OF DEATH PAT 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


a. COUNTY a, STATE b. COUNTY ie 
__ALLEGANY ae. MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (it outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 
CUMBE RLA NO 3 DAYS CUMBERLAND , 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~~ d. STREET ADDRESS S ae 
' ONA 
MEMORIAL HOSPITAL we ___ 318 AVIRETT AVENUE __ lst om 
/3. NAME OF © Fest ~ Middle < Last 4. DATE Month ‘Day “Year 
DECEASED OF 
{Type or prin ADA Re BRADLEY DEATH MARCH 5 1964 
S. SEX "| 6. COLOR OR RACE| 4. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH — 9. erie IF UNDER1 YEAR| IF UNDER 24 HRS. 
birthday) |"Months| Days | Hi Min. 
FEMALE WHITE wivows K] _vivorcio[]| Smt 9190! oe ee | . 


}Oa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


HOUSEWIFE L MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * — 
HENRY BARNARD RACHAEL Tichnell 
ink WAS Pe re INU.S. ARMED fe aare 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > > 
‘es, no, or unkown, yesgive waror dates of service: 
no XXXX MEMORIAL HOSPITAL - CUMBERLAND , MARYLAND 
18. CAUSE OF DEATH [Enter only one cause per 3 12 a INTERVAL Se ae a 
PART PATINA CAUSE to) Gites tcc Maw Dede oN dis, 


. DUE TO 
Conditions, i any, whieh (b)_ <2 00S Bree, eo ret Decewe. set 
gave rise to immediate cause 
DUE TO 


(a), stating the under 
cause last, 


ing 
(c). 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Va)} 19. pe ae 
2 s 

uz , 

3 Want. y _| ves Eno fa 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOWNINIURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© P(E EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
3 Hour a.m. While __ Not While factory, street, office bidg., etc.t | 

= he 19 at work at work = 


eB RANA 


. | certify that (I) (this hospital) attended the deceased from... :, that (I) (we) last 


, and that death occurred at 2s a “ha she causes ne on the date stated above. 


saw the deceased alive on......... 
caer ES ATTENDING MED STAFF ee SIGNED 
ABs cad, ‘ o acl Mb. | PHYS. fa DIRECTOR [-] PHYS. ® fu y 
22c. PHYSICIAN'S 22d. ADDRESS 
Mantis) OR, WILLIAM P. IAMES Wi N. CENTRE STREET, CUMBERLAND,MD. _ 


23a. BORIALY SeenON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
“ ec 
‘Burial | 3/7/64 =o wy iy Cem. Bloomington Md. 


24 burt DI 


HW, Ey 


ay Aint 12 oa feorbaa Nudge 


v7 wi 


and 


ificate be cxecutee ff 24 hours after 


The law requires that the death certi 


| or attending physician. 


After this certificate has been signed by th 


Then please remove carbon papers. Pages 1 


6 attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


ATTENDING PHYSICIAN: 


be retained by the hos; 
rector, page 3 should be detached for use as the burial-transit permit. 


'O FUNERAL DIRECTOR 


TO HOSPITA 
death, Page 


< 
5 
>T 
a d 
= 


z 
2 
FS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO. 1, ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
ATO eee ee CERTIFICATE OF DEATH VENI 


2, USUAL RESIDENCE (Whara dpcoasad lived, If institution: Residay 
a, STATE b. COUNTY 
MARYLAND e 


¢, LENGTH OF STAY IN Ib “c, CITY OR TOWN {ff Aitside cprporate limits, writa “y an 


(if not in Pie eS address) Ce [fd Dsca ta a y 


1. PLACE OF DEA’ 
a, COUNTY 


1a bafore admission) 


naarast tofvn) 


. 1S RESIDENCE 
ON A FARM? 


yes {_} No [— 


abe J iddle | 4 td Month ‘Year 
(ype er prin) Z paatel : 19, bf 
sso ees core EY MARRIED [] NEVER MARRIE | 8. Ly QrertH GE (In yaars | IF UNDER T bos IF UNDER 24 HRS. 


arse 


Cap OCCUPATION (Giva kindyof work 
if ratired) 


~ Hours Min, 


wipoweD [f} —vivorcep [] of 53 wir 42} ae oe = 


¥Db. KIND OF BUSINESS OR INDUS’ "| “BIRTHPLAGE (County & Stgye, or Aretn n cour) 12, CITIZEN OF WHAT COUNTRY? 


‘ 


ik ui le gps 


[ oa S MADRE 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Ni 4 7. coQe2 


a Address 
(Ifyasgivewarordatasofservica) 


(Yas, Yo" 
18, “CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c). | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: A ONSET AND DEATH 
immeoiate cause (e)_Arterlosclerotic cardio-vascular_disease—|2 years — 


nef DUE TO 
Conditions, if any, which (b) 
gave risa to immadiata causa . a 
{a), stating the underlying DUE TO 
causa last. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. GES Autopsy” 
a ERFORMED: 
i= 
5 YES ON NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of tam 18.) a 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = = =* a= = 
& [/20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
a Hour a.m, While __ Not While | factory, streat, offica bldg., atc.) | 
= are 19 at work at work | 


3 39 ee » 19G2F that (1) (we) last 


21. 1 certify that (I) (this hospital) . the deceased from... 


saw the deceased alive on.. 19.Q°%., and that death occured at... 2pm, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
ha Z. 7 ae MD. mS DK on SIRECTOR im} PAYS, Oo 3=3-64 oe 
22c. PHYSICIAN'S -_ 22d, ADDRESS ni =4 ™~.. 
NAME (Type) 


Ralph W, Baling MD. =162. Greene St, _Cumberjand.,Md..21.502 


IAL, CREMATION, 5 DATE , y 23c, NAME, Ob CEMETERY MATORY 234, LOCATION (City, town or county) (Stats 
t= {Spacify) ig li 
ewe? - La 
24 FUNSRBL DIRECTOR'S, SIG! as ‘ADDRESS _ fb ra 25a, REC'D BY REGISTRAR | 25b. [olcrlas Vad SIGNATURE 


oa AR-5—19 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Id 
} 


ah 


in by thé fun 


Pages 1 and 


thin 72 hours after death... 


led 


any event, wi 


in 


ician. 


| or attending physi 
to burial, cremation, or removal, and 


ior 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health pri 


VR AIS (4) 
20M S-63 


NX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ry RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02702 


1. PLACE OF DEATH Pe 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 


8, COUNTY 
a. STATE b. COUNTY 
ALLEGANY _manyiann || noO_______ALLEGANY 
b. CITY OR TOWN lif ou eremionaty €. LENGTH OF STAYIN Ib |!" c. CITY OR TOWN (IF outside corporete limits, write RURAL ond give neorest town) 
rite ond give neerest town] 
COMBE RTA AG 61 DAYS CUMBE RLNAD 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) |, @. STREET ADDRESS - ) ¢. IS RESIDENCE 
! ‘ON A FARM? 
MEMORIAL HOSPITAL 213 WASHINGTON ST. [ves Nort 
3. NAME OF First i = ‘Last Month Day ¥ 
DECEASED 
Nee ay ___10A BRANDLER DEATH _ MARCH 10 19 64 
Lene 6. COLOR OR RACE/7. MARRIED [never MARRIED] 8. DATE OF BIRTH "|. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 
yes. 


ign country} 7 12. CITIZEN OF WHAT COUNTRY? 


“Months| Deys 


Hours Min. 


FEMALE WHITE wioowe>[} _pivorceo || JUNE § 4, 1866 


de. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or f 
j@ during most of working life, even if retired) 


UUSEWIFE. | own ome | MARYLAND | U,SsAeS es 
3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
JOHN BRANDLER | ISABELLE WILLISON 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes give war ordatesofservi 


CIAL SECURITY NO.| 17, INFORMANT Address 


—NO _ MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one ca . re ~] INTERVAL 


fe), (b), ETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
; IMMEDIATE CAUSE (a) coe Coneperbans Wa Vadsne | — 36 Day, _= 


mete DUE TO » 
Conditions, if eny, which (b) We. { g 
geve rise to immediate ce a “— i res F ~ 
DUE TO. 


(a), stating the underlying 
cause last. (eo) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AUTOPSY 
3 Se det La PERFORMED 
= 
: YES oO No im 
& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert ll of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20h (City or town) (County) {State} 
= Hoar Sanwa While __ Not While factory, street, office bldg.., ete.) | 
= ne 19 at work at work | 
21. | certify that (I) (this hospital) on the deceased from..... 4 «+ 19Gst that (I) (we) last 
saw the deceased alive on. A .19...4@2,, and that death cccurred! 305, NP abn the causes and on the date stated above. 
aoe ATTENDING ED. STAFF oF = 
. ‘MED, y 
lo ekhreer ? Somer mo. [PAYS BL bREcTOR [] pus. 3 
22e. PHYSICIAN'S iy 72." 22d. ADDRESS “F “ 
NAME {Type} 
OR. WM. P. VANES _ WAIN. CENTRE ST., CUMBERLAND, M_ + ie 
Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


CUMBERLAND, MD. 


25b. REGISTRAR'S SIGNATURE 


fez vlog Y “age 


(Specify) 
Burien” CH 13,1964 | ROSE HILL MAUSOLEUM 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 


BYRON KIGHT CUMBERLAND, MD. MAR 16 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iM IP 


WN 


Vili CERTIFICATE OF DEATH 
5 62 = = 
< 2e 1. PLACE OF DEATH “9 — > 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
\ . COUNTY a. STATE b. COUNTY 
e 
2 GRA ALLEGANY MARYLAND _ MARYLAND ALLEGANY 
2 Sus/ b. CITY OR TOWN [if outside corporat limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
~ Feo write RURAL end eRCANO”” 
See 15 DAYS 
£3 3a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, ole. eddress) | d. STREET ADDRESS sites aS Hee 
= ony \ 
Sees \) 
Bec MEMORIAL HOSPITAL 434 JAMS STREET __| vs [] Nox] 
3 Ss Sa | 3 NAME OF First M = Last * = Month Dey Yeor 
5 2an DECEASED OF 
S g4c (Type gee JACOB H, BROWNE DEATH MARCH. me * 19 64 
Scr. ls..sex —_ 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED KX] | 8- DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR! IF UNDER 24 HRS. 
BR gore. s: lest birthdey) psp! Deys | Hours | Min. 
. fee MALE WHITE __| wivowen [J pivorceD [] 2-h-1893 ves || i, 
6 Bey (a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be jone during most of working life, even if retired) 
o 
§ 2232/7 Retired clerk JBG&OR. Re _|__ CUMBERLAND, MARYLAND | _u.S,A, 
paste 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAM! 
= Da- | =. 
$ §2y CASPER BROWNE | JENNIE STEWART 
g<% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT : Address 
2 £33 (Yes, no, or unkown) | (Ifyesgivewerordetesofservica) 
£ $2 + NO, 
=z 28 _|705-09-8651 = CUMBERLAND, MD. 
= es = s 18. CAUSE OF DEATH [Enter only one ce, ine . oor ise Al wy 
sons = PART |. DEATH WAS CAUSED BY: ni 
539 ae IMMEDIATE CAUSE (2K LY : ay ie Z. =, oa 
Bess 
Panes DUE TO ; 
a 
B2cke Conditions, if any, which to) | re 
 ~e8es geve rise to immediete cause 
4 ees (a), steting the underlying ( OVETO es 
ears couse lei 
+f oS navel {e). a do = = 
ae gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Bee 8S g Cz. ves [] No PY 
4aao re a os a 
he Sg o¢ = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
mond & | On CONTRIBUTING [] CAUSE OF DEATH “a 
neers & | UF EITHER, NOTIFY MEDIC. MINER) =: 
OF 323 = | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, ferm, | 2p 
at fen g Hour aime Whils __ Not While-— fectory, straet, offite bldg-retc.) 
iS 2 3 ° 3 a op ‘et work at work F 
i: e - : f 
Heo83 21. I certify that (!) (this hospitalfattendéd the deceased from....7./2. 4... SMUD. t0....43f AF EF 9....2, tpt (1) (we} last 
a3 a3 2 : eis 4 ib [% i 4) Se curred al 2355, MeMsne causes and on the date stated above. 
armel s i 29p. DARE 
O¢€ ba ne ATTENDING MED. STAFF 
o£ PHYS. Director [_] PHYS. [] 
Ht yg0= f 2 tour es LM e 
5 a Qe 22d, ADDRESS 
eSas | IAME (Type! 
Be ba eo / DR. R. J. WILLIAMS CENTRE STREET, CUMBERLAND, MO. 
ge z 3 Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ieee REMOVAL. (Specify) ‘= ‘ 
orov8 | Burial 3/18/64 Hillerest Burial Park Cumberland __Maryland 
ad 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR: | 258. ‘REGISTRAR’S SIGNATURE 
bk eS Ruth E, Sileox Cumberland Maryland car MAR 17 flonvkag ucge 
4 ‘ 7 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION THR TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
627T8 CERTIFICATE OF DEATH PATIL 


We. USUAL OCCUPATION (Give kind of work 


J ¥2. CITIZEN OF WHAT COUNTRY? 
‘done during most of working life, even if retired) 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


CUMBERLAND, MARYLAND 


14. MOTHER'S MAIDEN NAME 


Instrument shop __| A. B, Laboratory 


13. FATHER’S NAME 


STANLEY BUCKLEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


RUE Ms FANZEk Nedise Haugh * = 3 se 


17. INFORMANT Address 


__MEMORIAL HOSPITAL, CUMBERLAND, MD. 


~~] INTERVAL BETWEEN 


16, SOCIAL SECURITY NO. 
{If yes give werordetesofservice) 


1 esc iteg DEATH r 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

= i ¢ b. COUNTY 
ga ae ALLEGANY am MARYLAND || _ MARYLA ND ALLEGANY 
38 3 Bact oR ui pelea ri ‘APTHRETY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest tow) 
‘e738, | _CUMBER’ 45 MIN. A UA VALE 
3 Bae ui d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, gi¥e street eddress) | fd. STREET ADDRESS Td =F ¥ a, IS RESIDENCE 
Eee | ON A FARM? 
Sas MEMORIAL HOSPITAL | 735 LA VALE TERRACE __| vs] No [4 
Ban RaceEsen First last : ete Month Dey Yeer + 
2@an ; 
eae (Type or print MERVEN M BUCKLEY | DEATH MARCH 28 19 64 
o§= Bash | 6. COLOR OR RACE|7. arRieD [X] NEVER MARRIED [] | 8» DATE OF SIRTH ~|9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zee lest birthdey) | Months] Deys | Hours | Min. 
Sos MALE WHITE wioowe [-] vivorceo [| FEB. 23 » 1933 yrs. | | 
3 
$5 

E 

2 

9 

3 

= 

a 

c 

o 

3 

= 


iB. GRUSE OF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (e). 


rs DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immedicte couse 
(a), steting the underlying 
couse lest. te) 


DUETO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


€ 

Oo 

a 

& 

2 

£ 

x 

4 

5 

oa 

£ 
icf = a PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Sass 9 a PERFORMED? 
53 2 a ls [ves [} no 

285 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pad Il of item 18.) 
© 8 @@ | OR CONTRIBUTING [] CAUSE OF DEATH 
& 
atic © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa e s 20c. TIME OF INJURY Month, Dey, Year / 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) . + (County) ~_ (Stete) 
Suan a Hour e.m, While Not While fectory, street, office bldg., ate.) | 
iS £8 g ian 19 et work [] at work [_] t 
eos 21. 1 certify that (I) (this hospital) attended the deceased from...l..2— “ » 19456 that (1) (we) last 
808 saw the deceased alive on 2 9. ft and that death oc! $100 aft mleM, from the causes and on the date stated above. 
8 eas 22e. SIGNATURE es, ‘ 72en DATs 
a ATTENDII STAF 

atv Ww: A ial Vir ~ Bt zp24 mp. | PHYS. a Binecror OO Pays. 1] “ee 
Homo 22. PHYSICIAN'S id. ADDRESS 
Bee a NAME (Type) 
a Ze HILLIAM_&. VAN ORMER | 122_.S$._CENTRE_ST..,..CUMBERLAND, MD. _ 
23 Ry 23e, BURIAL, CREMATION, eee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

= REMOVAL (Specity) 
PAS Burial Hillcrest Burial Cumberland, Md. . 

24 FUNERAL DIRECTOR'S ,SIGNATUR| ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) “iG 
ra phe 4 umberland, Md. PATA g 


eg 


After this certificate has been signed by the attending physician and completely 


The law requires that the death certificate be executed 
letached for use as the burial-transit permit. Then please remove carbon papers. 


Lebo dalled 


24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH R 
DIVISION}OF fepp teal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASA 


zERTIFICATE OF REA DEATH 


— 


ez 
o> 1. PLACE OF DEAT! , USUAL 4 i (Where geceesed lived, If institution: Residence before admission) 
ex a. COUNTY a, STATE 
2y WP MARYLAND |) _ A, ape: ? t 
= ONG b. CITY OR TOWN fitayfsi aig limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOW! i mits, wri oy) 
#5 5 write RURAL ghd iy 
=> ze 
3 & oS ~d, NAME OF HOSPITAL OR INSTITUTION (if ngt inphospital, giveftreet address) _ » @SSTREET AODRESS : ‘a. IS RESIOENCE 
=a & (e) ON A FARM2, 
Ea / 4 we 1/0 yes [_] No 
3, NAME OF First “Middle Last ‘ee DATE fy, Month “Dey Yer 


DECEASED 
{Type or Past 
E17. - MARRIED DR NEVER MARRIED 


. COLOR 
Lig WIDOWED DIVORCED 


je. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY, 


Beara “Wa rck/ 16 19 bof 


9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 Hi 


y. SF / L3¢: has ae ~Deys eon] Min. 
IRZHPLACE [County 8 T ze feign country) 


porta 


12. CITIZEN OF WHAT COUNTRY? 


ASA 


15. WAS DECEASED EVER IN U. 
[Yesago, gr unkown) | (Ifyesgiv 


|, and in any event, within 72 hours after. 


MED FORCES? 
fror detes of service) 


16. SOCIAL SECURITY NO. 0 “INFORMANT — 


CH. Bonne {ite 


— ‘ONSET AND DEATH 


18, CRUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


jiné*for {e), (bi, Mo {e).] 


jician, 


ion, or removal 


/ K DUE TO — 
Conditions, if any, which (b) yt iL, 
geve risa to immediete ceuse 
ing tha underlying 
at (c) 


rd 
ES 
= 
Z = 
a Q 
< 
8 §3 8 
5 5 
cc] 3 
2 = peeuceclest 
pe a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
geste vs E] No FI 
Rete. $ x, = 
me : = |20e. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
ia] 6 CS & | on CONTRIBUTING [J CAUSE OF DEATH 
ne = G {If EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 5 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED] 20s, PLACE OF INJURY (Home, ferm, | 201. (City or town) {County) (Stete) 
fx = a Hour ¢.m. While __ Not While factory, street, office bldg., ete.) | 
Bi<s% 2 = p__[etwok [Jat wo] 
sas = 
HeOss 21. | certify that (J) (this hos yan aa the deceased from: A]. i wa 19023, [a ae 1 sy that (I) (we) last 
el 805 2 w the deceased alive ON. 19. de.Sf, and that ale occured at.........M, from the causes and on the ‘date stated above, 
pe 2S 220\ SIGNATURE 226. DATE 
EA“ eo { ATTENDING STAFF SIGNED 
2 OS ( ~ ~) } ¥ dD Lty te, Mp, | PHYS. sf DIRECTOR C1 Pays. 
Ko a Ge \}a20-PHYSICIAN’ mi 8 22d, ADDRESS 
Bou as NAME [Type] 
BES , 
Oe ee Te BURIAL, CREMATION, | 230. DATE THERFOF 23a) NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towg, or county) ~ (Steta) 
mah os VAL {Sp 
Qo°ous 3 EL: J € ; 
nar J 24 FUNSRAL DIRECTOR'S St ADDRESS, pe REC’D BY REGISTRAR | 25b. names: Ss rm eg 
vR AIS (4) S Aa. ia 
15M zIeN » Ate? ae _j)B DATE MAR 2 3 19 4 


P aes 
Sela er. 
DA 


ae 7 
‘ | 


~~ a ho 
i ‘ - “ 
a >, \ yaad), wel aves raced x 
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- " {oe berth 
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Yo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iMarch..9th....., 196], that (1) (we) tas 
hy... and that death occurred allp.m, from the causes and on the date stated above. 


77 SIGNED 
ATTENDING. MED, STAFF 
a mo. | PHYS. [gt iRector [] PHys. [] 30) eh 
22d. ADDRESS 


21. I certify that (I) (this hospital) attended the deceased from.Fabruary...2! 


saw the di ed alive on:..March...9th... 
Qe. aan / 
Te. a s 
414 N.,.-MECHAN LCST.,. CUMBERLAND, -MD-7-— 
23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


73b, DATE THEREOF Pie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BURIAL MARCH 12 oad DAVIS MEMORTAP PaRK CUMBERLAND, MD. Se 
25s. REC'D BY REGIST 5b. REGISJRAR’S SIGNATURE 
MAR T6 ia jrecnrkes Necege. 


= 


director, page 3 should be detached for use as the bi 


: 02714 CERTIFICATE OF DEATH 02'706 
* Le. UG. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
” a ° 
§ 82 ALLEGANY manvuann || "MARYLAND = SOY ALLEGANY 
i o —_ => = 
= ete b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, RURAL end give neerest own) 
ne eee write RURAL and give nesrest town) , 
& pBes ERLAND LIFE rs CUMBERLAND oe 
= 28: d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give strasi address) 7d. STREET ADDRESS o. TS RESIDENCE 
By ee F ON A FARM 
z 22 SACRED HEART HOSPITAL —s hb: 423 BEALL STREET [ves [] NX] 
3 a ag a NAME OF hat aa Middle lt ———«dY:«CAs sé Month Dey Yoar a 
3 oF 
i Fee [Type or Pint COCHRAN peata MARCH 9, Gh 
ae | eee REGINALD = an Ee a ee mid = 
> a = 5. SEX 6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
4 BS MALE WHITE O lest birthday) |"Months| Deys | Hours | Min. 
Yeas WIDOWED [_] pivorceo[]| 1/1/1892 72 yes. | 
3 8 3% 0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
acd e lone during most of working life, even if retired) UL S.A, 
Sas RATLROAD CUMBERLAND, MARYLAND! : 
= a gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ 308 JAMES H. COCHRAN SALLEY (FULLER) COCHRAN 
ed gis is WAS DECEASED Ee IN U.S. ee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
om fas, mi i Nf i 
3 ‘ae 3 sofa own) | {If yes givewerordatesof service) 715 12 2559 PTS. CHART 
3a BE . 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] 3 ao. ~ | INTERVAL SETWEEN 
5b a? PART |. DEATH WAS CAUSED BY: ONE eT Dee 
g zis e IMMEDIATE CAusE (e) Congestive Heart Failure, left & right,intractable 3 weeka 
= oS f 
32" 88 4 Zi f DUE TO ; 
85 Fy <6 Conditions, if eny, which «Hypertensive and Pulmonary Heart Disease _| Years 
L£o ae geve rise to immediote couse — oo a 
Fagin (a), stating the underlying ( OVETO 
z ney couse last () Severe Emphysema and Renal disease ‘5 _years 
SBBuo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ESTALT OFS 
Vato. a2 : x 
ed S352 /1§| Diabetes Mellitus; Carcinoma, probably primary in pancreas {vs Bd No 1) 
= | 202. ACCIDENT WAS UNDERLYING $ int 1B, 
ze ges OF CONTRINUTING 1 CAUSE OF anh 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert HI of item 1B.) 
once & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs = % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 208. (City or town} (County) (Stete) 
as <$5 5 an om WHigo Nettwile fectory, street, office bldg., atc.) | 
Zodes 12 ca 9 at work [-] at work [-] \ 
HeOss 
Bonpo 
aks 2 
armel s 
° £ a © 
ai Het 
@ is £ 
og o= 
Bea as 
o2528 
mph 8 
uv 
ene 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


BYRUN KIGHT CUMBERLAND, MD. 


VR AIS (4): 
20M 5-63 


) 


a 


24 hours after death. If any delay is necessary, 


2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea o7 


725 "MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


bal 
i—) 
a 
«4 
=~ 
ed 
al 


EALTH DEPT. |7. etace or peatn 7 ~ || 2, USUAL RESMENCE lived, If institutiopy Bagi fora admission) 
is fe, USUAL REUSE Veer prided (ed It naires tesa 
az Allegany ?.. marytanp ||  —-_»_s MAP YEAH ies? NEFERANY 
i b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporete | write RURAL end give neerest town) 
write RURAL and give neerest town) 
' Cumberland 2 Hours Ridgeley PEK 
t 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~-d, STREET ADDRESS — or sem \s RESIDENCE 
i Memorial Hospital 8 2nd Avenue ves |] No] 
/3, NAME OF First “Middle test) 4. zDATES “Month ‘Dey Veer 
DECEASED |" or 
Perec Viola Katherine Logsdon Coder | ™*™ March bo 196. 


IF UNDER 24 HRS. 
Hours | Min. 


9, AGE (In years |IF UNDER T YEAR 


lost birthdey) 


5. SEX “COLOR OR RACE DATE OF BIRTH 


7, MARRIED XY} NEVER MARRIED [~] 


Ema Deys 


t within 72 hours after death. 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


Inspection 


21. I certify that | took charge of the remains described above, held an Autopsy Inquiry (xi. and in my opinion 
death resulted from; Natural causes xi. Accident (ea Suicide [ee Homicide iz Undetermined manner Oo 
' ’ t CHIEF MEDICAL EXAMINER [_] 


pases map, ASSISTANT MEDICAL EXAMINER fl DATE SIGNED 


SIGNATURE 


DEPUTY MEDICAL EXAMINER x March Ay 1964 


EXAMINER'S 


a 
Q 
8 
U0 
3 
s 
J 
o 
2 
o 
a 
> 
ra . 
E Female White wiowe[] _ovorceo[]| August 11, 1900 163 =] | | | 
wm 108. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired} 
2 Housewife Housewife __ | Maryland USA 
eer 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
See Owen Logsdon ale (Ottilie Filsinger 
ce 2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
223 (Yes, no, or unkown) | (IFyesgive werordetesofservice) 
See No er None VS Yard Coder Ridveley Ho Vea 
Fa ig 1B. CAUSE OF DEATH [Enter only one cause per line for {a), {b), end {c).] INTERVAL BETWEEN 
an & ONSET AND DEATH 
=o ez Cee eee LA Merierecatis iol Myocardial Infarction, old and recent Hours 
See ie bedi Miealonte et sa that a 8 Selatan 
5 Ones J DUE TO 
as 3 eottomecin oat tb) - Coronary Selerosis with thrombosis, left _ " 
2, & & geve ri to immadieta ceuse = 7 a = g 
oe (0), st the underlying (~ OUETO 
i 6 causa lest. () =~ 7 
a § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a]/ 19. TEE 
A = ‘. - 2 == ae RFORMED' 
a E 
aa 2 do E: yes [J No [] 
a 3 & / 20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Hl of item 1B.) 2 
= = f | PRIMARY [] or CONTRIBUTING [1 
= 2 | CAUSE OF DEATH. 
5 a —. i = — _ _ — — — 
= a fe 20, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
5 2 ral Hour a.m. While Not While fectory, street, office bldg., ete.) | 
. = p.m 9 Jat work at work ! 
5 Y 
y 
a 
= 
oa 
a 
Cy 
3 
cf 
2 
oy 
% 
3 
vu 
2 
6 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boarg 


please execute the certificate, 


| |Nametves BENEDICT SKITARELIC, M.D, Address (sires, ey, town, or eoofamberland, Maryland _ 
Baer aaron 22b, DATE THEREOF ~22¢. NAME OF CEMETERY OR CREMATORY — 22d, LOCATION (City, town, or country) (State) 
burta’ March 7, 1964 Eckhart Cemetery Eckhart Maryland 


ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


23, FUNERAL DIRECTOR | [ 
ry Hohe 230 Balto Ave Cumberlantia MAR9 RA 07/nwlog Qeectge 
Md - 


VS. AISME 
5M 9/60 } 


+ 


g 


HEALTH ttt, 


TO DEPUTY a. EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF REALTH 
0s7t of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02708 


1. PLACE OF DEATH “]| 2. USUAL RESIDENCE [Where deceased lived, If inslitulion: Residence before admission) 


1 


FOR STATE 


5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH IF UNDER 1 YEAR 


bel Mere Deys 


IF UNDER 24 HRS, 
Hours | Min. 


9. AGE (In years 


iets Pee 


11, BIRTHPLACE (State or foreign country) 


MARYLAND 


7. MARRIED [X] NEVER MARRIED [_] 


woowen[] _ovorceo []/OCT. 25, 1920 


10b. KIND OF BUSINESS OR INDUSTRY 


0a. USUAL OCCUPATION (Give kind of work 
lone during most of working life, aven if retirad) 


SELF-EMPLOYED 4 
fs. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


STANLEY CRAZE ALTHEA MORGAN 


4S. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, weer" {Ifyes give werordatesof service) 


WW 2 p=10= = Hl 9 | MRS.._MILDRED CRAZE, FROSTBURG. MD. 


18. CAUSE OF DEATH me only one cause per 2 for (2), (b). INTERVAL BETWEEN 


PART DEATH Wa acne CARCINOMATOSIS, GENERALIZED oO MONTHE 
A f DUE TO 
ae rules Which »_. CARCINOMA OF STOMACH " 


gave rise to immediata cause 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ELECTRICTAN 


hin 72 hours after death. 


es a. COUNTY a. STATE b. COUNTY 
ess M ALLEGANY MARYLAND MARYLAND ALLEGANY 
eEz\ ITY OR TOWN { autside corporeta Tims, ¢. LENGTH OF STAYIN Ib © CITY OR TOWN (If outside corporale limits, write RURAL end give neerest town) 
Se FROSTBURG LIFE IAS FROSTBURG 
5 5 Me i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat addrass) [4% “STREET ADDRESS | # IS RESIDENCE: 
Sy 39 BE. MAIN STREET 39 BE. MAIN STREET ve C1 80 
2 = NAME OF OF Fir = ayhidds: ~~ ease 4. “| + BETES ~~ Month Day Yaer . 
2 evo”! LAWRENCE Jd. CRAZE ‘BExra MARCH ai uel? 64 
ES 
N 
z 


it 


M3. Page 5 may be retained for your file: 
or its designated agent, prior to burial, cremation, or removal, and in any event wi 


e Pages 1, 2, and 3 to the fu 


= 
a 
2 
iz 
iS 
S 
cL 
3 
: 
S 


(e), steting the undarlying DUE TO 
cause last. -_ * a 
PART Il. OTHER SIGNIFICANT CONDITIONS: ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


PERFORMED? 


yes [] no [=] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 1B.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection kl Inquiry kl and in my opinion 
death resulted from Natural causes i. Accident im Suicide [ee Homicide fia} Undetermined manner oO 

4 * CHIEF MEDICAL EXAMINER [_] 
Asher ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE, A A QL LACE? M.D 
SRRUTNER § DEPUTY MEDICAL EXAMINR K] + Mareh bles 1964 
NAME (tye) BENEDICT SKITARELIC, M. D. ha ciseen 


BURIAL, rise | 22b. DATE THEREOF "22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 


aa REMOVAL (Specify) 
MAR. 15 '64 F'BG. MEMORIAL PARK FROSTBURG, MD. 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 
factory, stree!, offica bldg., etc.) | 
i) 


20d, INJURY OCCURRED | 
While Not While 
et work [_] at work [_] 


MEDICAL CERTIFICATION 


ieicaun aie Cumberland, Md. 


4 should be forwarded to the Chief Medical Examiner's Office along with form Pi 
° 


please execute the certificate, writing the word “pending” in pencil in Item 18. Giv 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


VS. AISME 


ADDRESS 24a. REC'D BY 6 1964 24b. REGISTRAR’ 'S SIGNATURE 
5M 9/60 


JOSEPH R. DURST, —_PROsTRMRG, wp, —_|oMAR16 1964 _/CCorle Qucge 


4 
‘ 
a) 
s 


a 


AP oy Ge | OR a a ak ee 


vine hay fils. eons gel eae 


"4 . re dy ato e 6 


, , ‘* : eh: Pi 
, 5; Sean okt. 3555s hp cee ; 


a 


j Pals et 


at STATE 


TO DEPUTY 4... EXAMINER: This certificate should be executed within 24 hours after death. If any & is necessary, Fy 


= 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
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YS. AISME 
5M 9/60 


fter death. 


5 
3 
i) 
NK 
c 


or its designated agent, prior to burial, cremation, or removal, and in any event 


% 


EALTH DEPT. 


—> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mAnreryy 9 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH Ul aL AaENCE (Whera deceased lived, If Institutlon: Residence before edmission) 


. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporeta limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL ond give neerest town) 
write RURAL and give nearest town) 
Cumberland 66 Years Cumbérland 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) 2. 15 RESIDENCE 


| & STREET ADDRESS 
ON A FARM? 
Sacred Heart Hosp _(D 0A) _Rt#3 Bedford Road. sites 
3. NAME OF Middle last are “Dey ~ Yeor 
DECEASED 
eee Melvin Lewis Critzman Beara é 19 
Basex &. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
7. MARRIED Je] NEVER MARRIED [_] 1897 faa! bithdey) | aomtke| Dave [Hoos Mim in 
White widowep [_] bivorceD [_} id98 66 


10a, USUAL OCCUPATION (Giv 
done during most of working lifa, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


Plumbing 


MI. BIRTHPLACE (State or foreign country} 


Cumberland Marylan _United States 


am) 
13. FATHER'S NAME 


14, MOTHER’S MAIDEN NAME 


Louis 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Catherine Hughes ——_ a 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ityesgive warordatesofservice) 
nknown irene C,Critzman Cumberland, Md, = 4 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b}, end (c}.] - = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 40 
IMMEDIATE CAUSE (0) Coronary Occlusion es Sudden 
Yon. | DUE TO 
Conditions, if eny, which (b) Coronary Selerosis we | 
geve rise to immediate cause ‘ 
(#), stating the underlying ( CUETO 
cause last. ( 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Fa con ea PERFORMED? 
3 yes [] no [XJ 
z 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part { or Part II of item 18.) + 
& | PRIMARY [] or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) ~~ (County) (Stetey 
s oer ia While __Not While fectory, street, office bldg., ete.) | 
2 ae 19 Jat work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ie inspection ral Inquiry kl. and in my opinion 
death resulted from: Natural causes &. Accident {ay Suicide ‘al Homicide Oo Undetermined manner ‘Gl 

, 2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL etd nlhg) ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
pees DEPUTY MEDICAL EXAMINER EK March 30, 1964 
NAME (Type) BENEDICT SKITARELIC, M.D. addross (street, city, town, or cousuiinverlan a, Md, 


220. BURIAL, CREMATION, 


22d. LOCATION (City, town, or country) (Stete) 


Cumberland Md. 


REMOVAL (Specify) 


22b. DATE THEREOF Hee 22. NAME OF “CEMETERY "OR CREMATORY ON (Ci ry) 


Burial TOR April 2, 196 Zion Me 
\ Lede. ig ie INT Frederick St. Cunbs, Mle 


24e, REC'D BY REGISTRAR | 2 REGISTRAR’S SIGNATURE 
oar APR 3 1964 fChorbeg ridge. 
—. 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours atter 


he area 


ter death. 


within 72 hours af 


Then please remove carbon papers. Pages 1 and 


ansit permit. 
|, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certiticate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the buri: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4 
20M 5-63 - 


Dy 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02718 CERTIFICATE OF DEATH 


- ity: ii 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, If institution: Residence before admission) 


e. COUNTY 
o. STATE b. COUNTY 
ALLEGANY MARYLAND || MARYLAND ALLEGANY 
b. GIy Of TOWN (i (if outside sarsorsta lin ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporata limits, write RURAL end giva neerest town) 
rite tS | 
COMBERLANS | 15 DAYS = |v FROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) /) _ ¢. STREET ADDRESS 
ON A FARM? 
MEMORIAL HOSPITAL | RT. #2, BOX 268 ves (] NOT]. 
. NAME OF First Middle ‘Tast = DATE Month “Dey Yeer 
DECEASED or 
(Type or pi) OLIVE JEAN CROWE | beara = MARCH 8 19 64 
5. SEX 6. COLOR OR RACE|7. married [KC] NEVER MARRIED M5 OF BIRT, 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oe ige ing thabo) ons) ays | Hous | Min. 
FEMALE WHITE wioowen [_] bivorceD [_] ys | 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 nN. 


BIRTHPLACE (County & Stele, or foreign country), 
ne during most of working lifa, even if retired) | 


12, CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE _ | | _ PENNSYLVANIA U.S.A. 
FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 7 
KK GEORGE W. BLANEY PERLE DARBY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY NO.] 17, INFORMANT 


“Add 
{Yes, no, or unkown} ress 


~) INTERVAL BETWEEN 


revenerersincter<1 DDH 0286, MEMORIAL HOSPITAL ~ CUMBERLAND, MD ‘ 
Ler line for (e), ( = ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one ceus Tet 

PART 1. DEATH WAS CAUSED 8Y; ane ta S > LN ev Als Zé. a2 = 
wt DUE TO 
; i Cae ate be POUL A, Qvarg IC gA 4 


IMMEDIATE CAUSE (e)__\ 
DUE TO 


(c) 


. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUER 
9 2 hoa PERFORMED? 
i 
S ves [] no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Part I or Part II of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Siete) 
is oGreain While Not While fectory, street, office bldg., cred | 
= Bee 19 et work et work f 
21. I certify that {I} (shishespital) attended the deceased from. 4 to... LY. row 19:9, Y that (1) (we) last 
saw the deceased alive on...) AON: 19.40 Yana that death occurred at y:20 AoMihe causes and on the date stated above. 
. - 22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
Atl 3 fT lalaHy Mop. | PHYS. (director [] pus. [] 


22d, ADDRESS 
DR. F. 8. WHITWORTH REET, CUMBERLAND, MD. 


NAME (Type) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


JOHNSON CEMETERY GARRETT COUNTY, MD. 


23a, SURIAL, (pei DATE THEREOF 


Binise"” [3-10-1964 


24 FUNERAL DIRECTOR'S SIGNATURE 


JOSEPH R. DURST, 


ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
MD. 


FROSTBURG , oATE MAD 4.9 GoLie Le : : “ 


in 24 hours ssoQ 
—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CEP 


= One i) ory CERTIFICATE OF DEATH 
3 == 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
meee wry, e. Ba b. COUNTY 
S35 ALLEGANY MARYLAND RYLAN@ ALLEGANY 
2 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
oe write RURAL end give neerest town) Z 
& CUMBERLAND 10 DAYS X MT. SAVAGE wa 
= 2 . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strest address) d. STREET ADDRESS «TS RESIDENCE 
ONA 
otal MEMORIAL HOSPITAL Bee 
2s: ——- — = —— ae = a — — = = === 
3 a aa 3. NAME OF First Middle Lest Month Day Yeer 
3 ag DECEASED OF 
4 aes eps expan) GE ORGE M. CRUMP DEATH = MARCH 2319 6h 
gz BS 5. SEK 6 COLOR OR RACE) 7, p4ARRIED [JX] NEVER MARRIED [_] | 8+ DATE OF BIRTH Dog AGE ingots EUNDERT YEAR| TF URDER 24 HRS. 
$5. st birthdey) |Months| Days | Hours | Min. 
a ets MALE WHITE wiboweo [] _vivorceD [7] SEPT. rh, 1913 56 | site | 
2 83% We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= BE done during most of working life, even if retired) 
g 28 PERVISOR CA DEPT. CELANESE MT. SAVAGE, MD. U.S.A. J 
£9 a 13, FATHER'S NAME az, 14. MOTHER'S MAIDEN NAME 
£2’ 
$ sae GEORGE P. CRUMP MARY MARTIN 
2 23 irs WAS DECEASED Ee IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT "Address P 
= = ‘es, no, or unkown) | (Ifyesgive wer tesotservice) 
z 23 ‘ fo tees) D7 O73 01 MEMORIAL HOSPIMAL 
3a > EE 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and(c).) == + = ] INTERVAL BETWEEN 
£35 85 PART |. DEATH WAS CAUSED BY: ONS Se 
Eo é 2 A 
Beene wamepiae cause) Myocardial Failure | 2 days= 
rf : 
= 2 Ba f x DUE TO. 
2: $s & Conditions, if any, which Broncho pneumonia bilateral confluent. : — 
na a gave to immediate couse 
F54is (0), steting the underlying ( DUETO 
ae peizeherr te) c= a+. 
z Sno z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
OES ow = : F 
ase sey $|_ Hodgkins Disease- 6 years,Thrombocytopenia, Splenic Abscess ____ jes Kno 
Be Sit ea = | 20e. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 
me gls & | OF CONTRIBUTING CL] CAUSE OF DEATH 
onces © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = cx Ff 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, j 20f. (City or town) (County) (State) 
ae<so (8 eae While __Net While factory, siraat, office bldg., ote. | 
as bes Z 9 et work [] et work [_] i 
sOZo 
Ebze certify that (I) (this hospital) attended the deceased fromMay...19. 
x > os saw the deceased 19.6, and that death occurred at... 
Of age 220. SIGNATURE 22b. DATE 
ge ans ATTENDING MED. STAFF |GNED 
tod Sc ; mo. | PHYS. [KJ] birector [_] PHYS. [] Mar.25,! él 
Hee as 22e. PH rs = 22d, ADDRESS 
Bea Bi? NAME (Type) 
O2558 JACOBSONS® ___—_|__50 PERSHING ST.., CUMBERLAND ,MD.. 
igo §~—230. BURIAL, CREMATION, 
o°o% 3 REMOVAL (Specify) 
= 


236. DATE THEREOF 23c. NAME OF CEMETERY OR sgn 4 23d. LOCATION {City, a) ‘or county) N 
MA | eg LEME LP Leryn omocled. ca voln.. Td 


24 FUNERAL DIRE RS SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


C Macao 2tFrostinne. we MAR 3.0 1964 pherthy jogs. 


YR AIS (4) 
20M 5-63 


Ss 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


he funeral 


ding physician and completely filled in by t! 


Then please remove carbon papers. Pages 1 and 


|, and 


transit permit. 
|, cremation, or removal 


| or attending physician. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AI5 (4) 
20M 5-63 


2-shout 
<= 


event, within 72 hours alter deat! 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WeTe 


C2 720 CERTIFICATE OF DEATH 
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Rasidance before admission) 
ALLEGANY MARYLAND gk MARYLAND °°"  ALLEGANY 


Bb. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearast town) 
writa RURAL and giva ne: town) . 
br. SAVAGE LIFE ||, MI. SAVAGE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) |, 4. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM: 
= YES [_] NO 
3. NAME OF First ~ Middla : “Last “| 4. DATE Month ==~—~—~—~=C«aySSS«CVwer 
DECEASED OF 
Gyeermin) SARAH G. CUNNINGHAM | "=™ mMaRcH 2 19 6b 
3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR] If UNDER 24 HRS, 


Menthe] Days | Hours | Min, 


birthday} 
FEMALE WHITE wiowen K] vivorco [] |JAN. ; 1881 83 yrs. 
Oa. YCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foraign country) 


done during most of working life, even if retired) 
HOUSE WORK | _OWN HOME MARYLAND 
14, MOTHER'S MAIDEN NAME 


3. FATHER’S NAME 
MICHAEL LYNCH CATHARINE ALDRIDGE 
17, INFORMANT ‘ Ade OB | Ne ‘CHARLES 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
MISS HELEN CUNNINGHAM, BALTIMORE. 


{Yas, no, or unkown) | (Ifyesgivawaror dates of sarvice) NO 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) uA, “| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: ak’ 7 VA 
IMMEDIATE CAUSE (2) sy Ce is ae Zz Lateran Zee 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


16. SOCIAL SECURITY NO. 


} DUE TO 


e oy ast wo Oebncyp 


: 
Sap citicuy ay aclingLie 405 See TF Dec ag. yaa O 
gave risa to immediate cause G 
(a), stating the undarlying ( PUETO 
cause last. {c) 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUT ORS 
¥ — a:  — PERFORMED‘ 
4 
3 LOWE ves []_No & 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
ee | OR CONTRIBUTING [] CAUSE OF H 
© | (lf EITHER, NOTIFY MEDICA| NER) 
S 20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ames ey | ‘ 20f. (City or town) (County) “' (Stata) 
2 bir eaee “| While __ Not While factory, streat, offica bldg., atc.) 
.e " poe. ee wile | ae 


. | certify that (I) (this hospital) attended the deceased fro! that (1) (we) last 


saw the deceased alive on.. ", and that death occurred ad Robe, from the causes and on the date stated above. 


228. SIGN re Sa Tab. PATE 
a bi ATTENDING 
LEZ mo. | PHYS. $y bikecror [] pas. Lies 


‘22c. PHYSICIAN'S = 22d. ADDRESS . 


Name (yes) MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) 
a ‘Ai. {Specity) ; ; 
B AL MAR. 6 '64/ST. PATRICK'S CEME MT. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS R ; 
par MAR 6 9 4 fChowles Vudgs, 


JOSEPH R. DURST, FROSTBURG, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 0) 
20M 5-63. 
or 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02 71 3 


ts FERCE OF, DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission} 
a. 


a 


. STATE > b. COUNTY 
ALLEGANY MARYLAND : MARYLAND ALLEGANY 
; y b. CITY OR TOWN [if outside ey timits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
i ive ni own 
FROSUBURG, HES LIFE : FROSTBURG, RT. 1, 
Xx d. NAME OF posta OR INSTITUTION {if not in hospital, give street eddress) | od. STREET ADDRESS +) @. IS RESIDENCE 
ON A FARM? 


[3 NAME OF | First Mi Last 
{Type or print) EUNICE MAE DAVIS © 


5. SEX &. COLOR OR RACE] 7 ~ MARRIED FS] NEVER MARRIED [] | 8: DATE OF BIRTH 


FEMALE WHITE | woow[]  owvorceo Fy] |J UNE Ly 1909 


USUAL OCCUPATION ([Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
during most of ORE life, even if retired} 


Dias MARCH 21, 19 64 


9. AGE (In yeers | IF UNDER1 YEAR| IF UNDER 24 HRS. 


birthdey) | Months) Deys | Hour 
yrs. i 


Hours | Min. 
1. Saree (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ous a OWN HOME _ MARYLAND _ U.S.A. 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME os 
JOHN DUDLEY PEARL BENNETT 
(ee age Pe ee one 16. SOCIAL SECURITY NO.| 17. INFORMANT we. a a . 
WM. DAVIS, FROSTBURG, MD. RT. 1, BX.60 
1B. CAUSE OF DEATH [Enter only one couse per line for (6, ‘(bend ().) << . : —— “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: (@) 
IMMEDIATE CAUSE {e)__ Va ok SS 


£ Lott. ONSET AND DEATH 
* Free ee eA Fox 5 

1/0X DUE TO 4 ( 
Conditions, if any, whéch ee. Se ee an Ox 4 ‘“~ = 


gave rise lo immediete cause 
a), stating the underlying ( CUETO 
couse last. (c) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. Sear 
2) a ee ERFORMED? 
= 

< ___| ves []_ NO Ke 
© |20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town} (County) 7 {Stete) 

a Hour a.m. While __ Not While fectory, street, office bldg., atc.) | 

= ae 19 jot work et work | 


TB 9A that (I) (we) last 


21. 1 certify that (I) (this-hespital) atiended the a frome BL Soccseape 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after,dea 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


saw the deceased alive of..i...sdc2el. 19. aE, and that death occurre: ie MM, from the causes and on the date stated above. 
eee an ATTENDING MED. STAFF 7b. SIGNED 
5 PAL F mo. | PHYS. BR] Director [7] PHYS. [] Lay, 4 aE 
22c. Eeyaiganl . : -t 22d, ADDRESS 
y ml H.C. DIBHL, M.D, ns FROSTBURG, MD. 
Ta. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
VAL. (Specify) 
BURTAL | MAR. 24 16 ECKHART CEMETERY ECKHART, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“MAR 3 6 1964 2 a saad vidge 


JOSEPH R. DURST, FROSTBURG, MD. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 Me a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02714 


1, PLACE OF DEATH 2 ‘USUAL ‘RESIDENCE {Where anid live 


institution: Residence before edmission) 


tink 9 Bue) ‘ent life, even if retired) 


Paper Mill Maryland U.S.A, 


MAIDEN NAME 


13. FATHER'S NAME 


Charles Dafton (Dd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


14, MOTHER’: 


© 7 a. COUNTY COUNTY 

setM Allegany marian ||” Maryland doare 

= a b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

5 _ write RURAL end give neerest town) 

5 Cumberland Hre, Luke wl 
ore d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
as / ON A FARM? 
Bs Sacred Heart Hospital _319 Pratt _ — i 
2S 3. NAME OF First “Last 4, DATE “Month Dey” 
oo DECEASED oF 
== Myeeorein) Charles Shupe Dayton pan 19 

: 2 

ee 5. SEX 6. COLOR OR RACE B. ay OF BIRTH 9, AGE (in yeors | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ao 7. MARRIED JK] NEVER MARRIED {] 
su last birthdey) | Deys | Hours Min, 
58 male whitel wirowe[]  oivorceo [| July 10,1895 x 
Sa t . USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLA CE {Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
* 
5 
oO 
2 
mn 
Nn 
© 
= 


16. SOCIAL SECURITY NO.| 17 mromngnes_Fatkins ‘Addrem 
pi cenraered chart Ethel Dayton-Luke, Md, 


USE OF DEATH [Enter only one cause por line for (a), (b], end (c).1 


(Ifyesgivewerordetesofservice)| 


INTERVAL BETWEEN. 


1g with form PM3. Page 5 may be retained for your files. 
i-transit permit. File pages 1 and 2 with the State Departmen 


|, cremation, or removal, and in any event within 72 hours after death. 


pending” in pencil in Item 18. Give Pages 1, 2, 


ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (e} CORONARY OCCLUSION _ SUDDEN 
8 J / DUE TO 
ra} Conditions, i eny, which (b) CORONARY THROMBOSIS si). u 
“4 geve rise to immediete cause 
3 foting the underlying ( CVETO 
— (el CORONARY SCLEROSIS YEARS 
cai z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Te) 19. WAS AUTOPSY 
ad) | > ee RMED 
Zz - 
g AS CTION, LARGE ves BR} No Oj 
; © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pad It of item 1B.) 
2 B | PRIMARY (1 or CONTRIBUTING 
= & | cause OF DEATH. 
= = 20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 20f, (City or town) {County} {Stete) 
5 r= Hour a.m. While ___Not While factory, street, office bldg., etc.) 
° = 9 jet work [=] at work 
8 21. 1 STatliyd that I took charge of the remains described above, held an Autopsy {Xj Inspection bow InquiryXX% and in my opinion 


death resulted from: Natural causes £¥}- Accident ig Suicide (mt Homicide im} Undetermined manner oO 


REMOVAL (Specity) 


| Burial af. Ra 3 rio Ma. 


23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. Legis SIGNATURE 


Eg. Westernport, Md. |MAR 16 1964_/ Chevleg Jeeetpe- 


Health or its designated agent, prior to burial 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


5 
2 atch) CHIEF MEDICAL EXAMINER [_] 

= ACTUAL ASSISTANT MEDICAL EXAMINE DATE SIGNED 

2 SIGNATURE bonechuct MD. eC] 

8 DEPUTY MEDICAL EXAMINER 

s ) EXAMINER'S M March 10, 1964 

® Ay NAME (Type) ENED TOL SKIT ARELIC, M.De Address (Street, city, town, or county} Md 

2 i Tie. BURIAL, CREMATION,| 22b, DATE THEREOF “Qe, NAME OF CEMETERY OR CREMATOR) 22d. LOCATION (City, town, or county {Stete} 

eA 

a 


Philos 


HEALTH DEPT. 


A 


ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 2 ly is necessary, 
ie Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


please execute the certificate, writin: 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board oftHealth, 


i 
3 


¥) 
TO | 


< 
a 
= 
a 
a 


SM 


9/60 


event within 72 hours after death 


in any 


|, and 


ion, or removal 


ignated agent, prior to burial, cremati 


or its desi 
fo 


-< 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
(igen STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 5 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
SeCOUNTY 8. STATE b. COUNTY 
Allegany _ MARYLAND Maryland Allegany 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Cumberland La Veale - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street address) 1 d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Sacred Heart Hospital _l _—siB, lst. Ste Me 
3. NAME OF — fint Middle ama 4 Es | Month “Dey 
DECEASED 
eae George L. Deal v BEnrn March al 19 64 
S. SEX $. COLOR OR RACE] 7, ARRIED [KX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) aka Days | Hours Min. 
Male White wows] ovorcto] |Februery 14, 1901 | 63. = | 


. USUAL OCCUPATION (Gi 
‘done during most of working lif 


Broker 


ind of work 
even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Real Estate 


11, BIRTHPLACE (Stete or foreign country} 


Cumberland, Md. 


12, CITIZEN OF WHAT COUNTRY? 


S.A. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN aE 


Alice Smith _ 


Ezra Deal 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 ‘ 
(Yes, no, or unkown} | Ufyesgivewerordetesotservice) 
Mrs. Virginia S, Deel Bi le Vale, Md, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET,AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Kalars gmetad ATID APR Quy S 
Ga DUE TO 
Conditions, if any, whieh {b) a= ys 8 


geve rise to Immediete couse 
{e), steting the underlying f CUETO 

(ch. 
‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


208. EXTERNAL CAUS: ‘AS 201 ESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 1B.) 
PRIMARY [] & CONJAIBUTING [] 


CAUSE OF DEATH. 


19. WAS AUTOPSY 
PERFORMED? 


YES DA No GQ 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.1 


20d. INJURY OCCURRED 


While Not While 
at work et work 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) - {Stete} 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection 
death resulted from: Natural causes & Accident a} Suicide oo Homicide Oo Undetermined manner ‘El 

4 A / CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR ma.p, ASSISTANT MEDICAL EXAMINER [7] pe eae 
EXAMINER'S 73 A <¢ DEPUTY MEDICAL EXAMINER JX] WMarck 20 ( a 
NAME (Type} euedicT k UTA RELIC 24D _aderess (Street, city, town, or count nt. 
22e. BURIAL, CREMATION,] 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or country) ey-f (Stete) 


REMOVAL (Specify) 
Mar. 24, 1964) Hillcrest Cemetery Cumberland, Md. 


ADORESS: 24e. REC’D BY 4 196 Babe REGISTRAR’S SIGNATURE 


117 Fred, St. Cumb., Mds oa AR 24 1944 i arlory re dg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIvisies ay es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
be 


CERTIFICATE OF DEATH 02716 
1, PLACE OF DEATH ~— 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


= COUNTY ATLEGANY » STATE MARYLAND b.COUNTY AT. LEGANY 


= 


uld 


= 4 MARYLAND x 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
‘ write RURAL and give neerest town) 
FY. CUMBERLAND 50 YEARS 2, CUMBERLAND 7 
/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S. RESIDENCE 
ON A FAI 
LECHLITER NURSING HOME 238 BALTIMORE ST. ves [] NO 
3. NAMEOF First middle Lest | 4. DATE Month Dey es 
DECEASED | OF 
(Type or print) ELIZABETH DIXON | DEATH MARCH 5 19 64 
3. SEX 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED Oo | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 
i birthdey) | Months) Deys | H Mi 
FEMALE WHITE wipowen [4] vivorceo [] | DEC. 9,1890 Pistia! ole 


ficate be oxccitec Mn 24 hours after ‘ 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 


HOUSEWIFE OWN HOME | MARYLAND | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 


| 
| 
LYNN HUTSON | MAGGIE ——_ (UNKNOWN}__ 
ie WAS Bei ie IN U.S. BE FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
‘es, es gin Bt He af. i 
Mee cg ne eB NONE LYNN BEIGHTOL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = c 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATI 


IMMEDIATE CAUSE (e) ze i 4epe 


‘i Le DUE TO FE Fs : Ea 
Conditions, if eny, which Cperricee Ly oe le =e ge aes Lae 
gave rise to immadiate ceuse 


permit. Then please remove carbon papers. Pages 1 an; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


(b)_ 


(a), stating the undarying ( VETO 
pene Ea ) a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19, WAS AUTOPSY 
PERFO! 


fal or attending physician. 


3 
2 
2 
€ 
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RMED) 
yes [] NO 
2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) OR 


OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER} 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) | 
tactory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


While Not While 
at work [_] et work [] 


20c, TIME OF INJURY Month, Dey, Yeer 


Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


1 
1 
f 


laTTENDING PHYSICIAN: The law requires that the death certi 


director, page 3 should be detached for use as the burial-transit 


oS 
28 
22 
BS 
3 < 
‘oad — 
20 2. | certify that (i) (this hospital) atlended the deceased from. ~ 19. PELELCL SS, 19 ser'that (t) (we) last 
BY saw the deceased alive on. "Zs $19.6) and 1! death occurred at.. ..... M, from the causes and on the date staled above. 
ze Be ste hi ATTENDING MED. STAFF Bi i SraNED 
‘se es ZF 0, | Stoo OME He /o gr 
< a 22. PHYSICIAN'S 224. ADDRESS 
BO NAME (Type) 
so / f Se |) ee ii AD aed 2 ot ee 
S26 230, BURIAL, SENATION! 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
3 REMOVAL (Specify) 
e270 TAL MARCH 8,1964 | HUTSON CEMETERY RAWLINGS , MAR “S 
- ss nis ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oma BYRON KIGHT CUMBERLAND, MD. ox MAR 9 1064 


4 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


lt 


s_alter deat 


rbon papers. Pages 1 and 


vent, within 72 hour: 


attending physician and completely filled in by 1 
Then please remove cal 


y the 


-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
20M $-63(\ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa Be F oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02717 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Feder seloa 
a. COUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) = 
writa RURAL and give neerest town) 
FROSTBURG , 5 Weeks 02, CUMBERLAND 44 5 
a. NAME OF HOSPITAL OF INSTITUTION {if nat in hospital, give street address) ) 4. STREET ADDRESS «1S RESIDENCE 
___MINERS HOSPITAL _ . : ___349% BEDFORD ST. ves [] Nox 
3. 3. NAME OF Ste oe ss chude as. “Last . i DATE Month “Dey Years cat 
(Type or print) Bessie Re Edwards | peare March 26 ths 19 64. 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIEGKLN] | 8- DATE OF BIRTH oh Ee I i a YEAR, i Ca 
Female | White |weowe[] oworceo[]| Nove 30th,1882 | 81». 


Oa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE qesunty & State, or foreign country) —} 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, even if retired) 


Housework _ Own Housework Maryland a |e Sr Na 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Walter Edwards Mandana Koontz 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
a anen = ster Kdwards, Cumberland, Md... 
1B. CAUSE OF DEATH [Enter only one cause per lina for (@) 


; (B], and (e.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: = > i 7 rosie pes 
IMMEDIATE CAUSE (e) = | RS 


t A Aah 2 Onntrtiie 5 
Conditions, cif any, "whteh. Wet a. “Ate Ce va erat ogi ges r Fe Bro 
gave rise to immediete a aoe eed 
(2), steting the underlying ( OUETO aes Welemo~ - .- > | 3 
couse lest to) ()nrinbiwetedlan 6 enter Ma 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
< (eat ts | WEE hos govt een CU. heanoine CerTarbtred) ves [] No fe, 
= ]20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nalure of injury in Pert | or Pact Il of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | “2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ————s«*(Stete) 
3 Hira While __ Not While fectory, street, office bldg., etc.) | 
= ae 19 work [| at work [] 1 


|. 1 certify that (I) (this roe S attended the deceased from... 2 vee 19 of, that (1) re) las 


saw the deceased alive on 194, and that death occurred a (022m, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


— ATTENDING MED. STAFF IGNEO 
Arend Tot “wep mop, | PHYS. AT DIRECTOR [[] PHYS. Oo 3/27/tF 
22e. Hrewle YSICIAN'S. 22d. ADDRES! 7 j 


Mak T HaRRar haere, Heal 2 


23a. BURIAL, Sear | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


“Siraat” | 3-28-64 F'bg. Memorial Park Frostburg, Md. 
24 FUNERAL DIRECTOR'S eee ADDRESS 25e. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lzefeh, 17. i Frostburg, Md. tua 20 6 fherley edge. 


DATI 


a carbon papers. Pages 1 and 


‘jan and completely filled in by the funeral 
vent, within 72 hours 


v 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


VR AIS (4) 
20M 5-63 


after deatl}. 
>< 


ep) 


| 


(3) 


MARYLAND STATE DEPARTMENT OF HEALTN 
ony a) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02718 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e, COUNTY e. STATE b, COUNTY 
eS ESD) MARYLAND ___—*_ ALUBGANY == 
b. CITY OR TOWN {if outside eorporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) F 
LIFETIME ee FROSTBURG, ie 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) , d. STREET ADDRESS e. Pes 
ih 
_37 FIRST STREET ‘ all __37 FIRST STREET ves [7] NOY 
ME OF First Middle mt tat =——~—*C*é<~*siC*SS:CéARTE Month Dey ‘Yeer 
DECEASED OF 
er a ISABELLA R. EISEL DrATH MARCH 24th, 19 64. 
5. SEX 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In yoors |1F UNDER 1 YEAR| tt UNDER 24 HRS. 
fest bithdey) iene “‘Deys | ‘Hours | Min. 
FEMALE | WHITE | weownXX owvorco(]|APRIL 4th,1890 73y0 


We. USUAL OCCUPATION (Gir ind of work 


See RRS eR if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


MW, BIRTHPLACE (County & Stete, or foreign country} 


SHIRT FACTORY MARYLAND 4 USA 3 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRANK REPHANN SARAH KLINE 2 ae hue 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | Ifyes give wer or detesof service) 
13-24-5028 MRS. MILDRED SEV ILLE, FROSTBURG, MD. _ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ae AST 
PART |. DEATH WAS CAUSED BY Ca ws 
IMMEDIATE CAUSE (e} fppcallsactr [ewe etd Le b Yee = 
Cae DUE TO 
Conditions, if eny, which {b). ——— - —— 
eve rise to immediete couse | 
{e), steting the underlying & DUETO 
couse lest, te) < 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 
= 7 A 
g Crfewendd  <Jipense ves [] No 1 
= ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert It of item 18.) 
& | OR CONTRIBUTING [] CAUSE Of DEATH 
& | (IF EITHER, NOTIFY MEDICAJAEXAMINER) 
< 20e. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, | 20% (City er town) Aca {County) (Store) 
g cde: While __Not Whi fectory, street, office bldg, ch | oo 
ee Racin 19 et work ["] etpv6rk [] | 
2. I certify that (I) (this hospital) ,attended ek deceased from...274 nel _— ser valor Ea, , 192, FE that (1) @ee) last 
saw the a alive on.....27}. Hay eee, REF and that death occurred iia ih causes and on the date stated above. 


22e. SIGN. 
SII STAFF 3 NED 
tA PR DIRECTOR i} PHYS. 
— 22d, ADDRESS 


22c. PHYSICIAN'S 


wane! MARTIN. M, adetix " 48 BROADWAY, FROSTBURG, MD. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. iscion (City, town or county) (Stete) 
“BURIAL” 


3-27-64 F'BG. MEMORIAL PARK FROSTBURG, _MD. 


on MAR 3.0 1954 forte Jagr 


24 FUNER. DIREC 'S SIGMA TURE ADDRESS 25. REC'D BY REGISTRAR | 25b. BEGSTRARS ‘Si elt iy 
gS& V/s Ps 227 FROSTBURG, MD. ba 


= 


Id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02727 CERTIFICATE OF DEATH 02719 _ 


1. PLACE OF DEATH = 7 x 2. USUAL RESIDENCE (Where de: 


od lived, If institution: R nce before admission) 


3, COUNTY 
a. STATE b. COUNTY 
ALLEGANY : MARYLAND | hl ee os 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 
welte RURAL end give nearest town) | 
LONACONING |_10 wmexs |v fe be 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) ) d. STREET ADDRESS @. 1S RESIDENCE 
! ON A FARM? 
ae Oe NURSING HOME i 240 ves [] No {J 
3. NAME OF 7 First Middle 0 a. CaN St. Month Yer ae 


mer SARAH CL, FAHEY | tm March Iq» Gf 


ding physician and completely filled in by the funeral 
bon papers, Pages | and 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after di 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death. Page 4 may be retained by the hospital or attending physician. 


TO ae Foti PHYSICIAN: The law requires that the death certificate be executed @. 24 hours after’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


. SEX 6. COLOR OR RACE| 7. MARRIED [_] NEVER MARRIED oO 'B. DATE OF BIRTH cm a Al ecg ae tf UNDER T YEAR |_ 
"Monihs| Days | Hours | Min. 
FEMALE WHITE) wiowe {]  ovorceo | JULY 5,1877 yrs. | | 
. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
/ _HOUSEWLER OWN HOME | ei 
13. FATHER'S NAME 7 , — 14. MOTHER'S wen NAME USA. = 
DAVID H. SMITH | TOBITHA BODKINS 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = > Address — = 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) | 
ae) ___ NONE | BYRON KIGHT CUMBERLAND ieee 
18, GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fy Poy Cor leak VGs aula homorbuqe , | ae S 


5 x DUE TO 
Conditions, if any, which 3 ae NOt tr U aS ie, send 


gave rise to immediste couse 
(a), stating the underlying DUE TO 
causa last. mre. te) 


19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI < PART Te) oe 
> = - PERFORMED: 

Ee 

S$ yes [] No [] 

= [ 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part I or Part Il ol item 18.) x, 4 al 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Eh ee = 

§ | Boe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

a Hout ate While __ Not While factory, street, olfice bigs. etc} | 

= 9 at work [] ot work [] 


21. 1 certify that (I) (this hospital) attended the deceased from) that (I) (we) last 
saw the deceased alive on. , and that death occurred att AM, from the causes and on the date stated above, 
ire e ATTENDING, STAFF 72. NED 

WE mo. | PHYS. ys DinecTOR (1 pvs. 1 BANG 
22e. PHYSICIAN'S 22d. ADDRESS 


NAA fre) LR MILES 3R Mio, | LKONACON ING 


23s. BURIAL, CREMATION, | 23b. “DATE THEREOF 2 7 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Mee ‘or county) 


REMOVAL (Specify) 
BURIAL CH 21.7964! ST. PATRICKS CEMRTERY CUMBERLAND, MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: | 25a. REC'D BY REGISTRAR i" ee 


YRON KIGHT CUMBERLAND , MD. | oareMAR 24 196) tery pe 


t within 72 pours after death. 


Item 18. Give Pages 1, 2, and 3 to the funer: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo; 
prior to burial, cremation, or removal, and in any even! 


please execute the certificate, writing the word “pending” in pe: 


or its designated agent, 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any a 


VS. AISME 
5M 9/60 


i 

EC) 
=n —_ 

> 

= 

fan | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02728 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —- 02720 


HEALTH DEPT, |7- PCr OROE, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
29 co a. STATE b. COUNTY 
gees __ ALLEGANY MARYLAND MARYLAND ALLEGANY 
Se b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
ZO 5% writa RURAL and give neerest town) 
23 8° )/i ))Rural CUMBERLAND 2 YEARS X__RURAL CUMBERLAND 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, giva streal eddress) d. STREET ADDRESS ty @. IS aS 
ON A FARM 
X |__ ROUTE 2, _ ROUTE 2, ae” 
3. NAME OF * First Middle a) 4, DATE = Month ———~*«éi 
DECEASED OF 
Atresict pret) HOMER GRANT FELTON paeTe  MIMARGCE 5. 19 6 
3. SEX §. COLOR OR RACE|7_ MARRIED [XK] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jest birthday) 


ap) Devs | 


MALE WHITE wow [] _vivorceo [] | MARCH 21,1916 AT ys. ee ps 
0a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 

ATTENDANT GAS STATION W. VA. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME i 

GRANT FELTON LINNIE (UNKNOWN{ 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT m= Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 

ive) 220 10 1183 MRS. RUTH FELTON, ROUTH 2, CUMBERLAND, MD. 

18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).) a — —— || INTERVAL BETWEEN : 
Paar oearigsatecaust i GUNSHOT OD HEAD ne ea 


loz) 

Yi X DUE TO 
Conditions, if ony, which ib) (SELF-INFLICTED) = > t a 
geve rise to immedieta causa ).- = 
(8), steting the undarlying ( DUETO 
cause le: 


{e). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] 19. WAS AUTOPSY 
g ee ERFORMED? 

2 

5 2 eee ves []_ No RK] 
E | Qos. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert lor Pert lof item 18,) 2 
& | PRIMARY C1 or CONTRIBUTING C1 

& | cause OF DEATH. 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) ~~ (County) (State) 

a Hour a.m, While ___ Net While factory, street, offica bldg., atc.) | 

3 ate 19 at work [_] at work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ib Inquiry [ra and in my opinion 


death resulted from: Natural causes im) Accident ia Suicide Ky. Homicide Oo Undetermined manner oO 
. ’ y CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAI INER DATE SIGNED 
SIGNATURE MO. Ibu NER i] Ps 
Peasciehs a DEPUTY MEDICAL EXAMINER fy] 3/3/64 
1 
. | |RAMENES® BENEDICT SKITARELIC, M.D. Addr (Set cy. town. orcounty) RT. 9, CUMBERLAND, MD. 

'23e. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY td. LOCATION (Cily, town, or country) (State) 
REMOVAL (Specify) 
BURIAL March 6,1964 | OAKLAND CEMBTERY OAKLAND, MD. 

23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PRENTISS WATSON TERRA ALTA, W. VA. 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


ician. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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vent, within 72 hours after di 
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ial, 


to bur: 
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ior 


— 


director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health pri 


AIS (4) 


aS) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 
02729 ‘ 2204 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before Sdmission) 
y a. STAT) b. cl 
ALLEGANY : manyeann || "WEST VIRGINIA HAMPsuire co. / 
b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
RURAL end give nearest town) nat 
sy. y 2 DAYS GREENSPRIGG ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS = a 5 . 15 RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL : ves [] No[] 
3. NAME OF First = Lest . DATE “Month Dey Yer 
DECEASED OF 
Le ai FISHEL PEATH MARCH 196 & 
5. SEX | 6 COLOR OR RACE) 7, marriep fall NEVER MARRIED [_] | 8 DATE OF BIRTH 9: reas IF UNDER | YEAR| IF UNDER 24 HRS. 
fast birthdey) Months) _D H Min, 
MALE WHITE wipowep [] __ivorceo[]| M¥RCH 28, 1908 55 oe a eel ee. | 


We. USUAL OCCUPATION (Give kind of work 
dene during mos! of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) 
B&OR. R. SLAINESVILLE, W.VA. 
14, MOTHER'S MAIDEN NAME 


MINNIE MAE WINGFIELD 


17. INFORMANT = Address 


MEMORIAL HOSPITAL 


13. FATHER’S NAME 


DAVID J. FISHEL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (If yesgivewarordeles ofservice) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only ona causp-per line for (e), (b), and (c).] o ~ | INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY ( - Yy - ye LZ sh ae > ae 
MEDIATE CAUSE (a) \ od 7 AAS = 6 = —_—s 

bi 7,4 


[5 Gh DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause 
(a), stating the underlying ( DUETO 


cause lest. (e} 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS Aurorsy 
= a. PERFORMED? 
= 

é |vs (] xo 1 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c: TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
4 ieee ey While Not While fectory, strest, office bldg., otc.) | 

= aan 19 et work et work | 


ic hat (I) (we) last 

" Fal the causes and on the date stated above. 
22b, DATE 

iad DIRECTOR Oo aS. oO Mar.13,196.°0"" 


22d. ADDRESS 


certify that (I) (this-hospitet) attended the deceased fro shod. 


.. and that death occurred a 


10 


saw the deceased alive on. 
220. SIGNAFUR! 


Gullo 


22c. PHYSICIAN'S 


ATTENDING 
mp. | PHYS. 


__ MM) DR. GARLTON-BRINSFIELD ———|_—“4ON_DECATUR_ST., CUMBERLAND, MD 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
BCVA Sree arch 14,1964 | Forest Glen Green Spring W.Va. 


25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oa AR 18 flores Netge, 
V 


24 Fi ACDIRECT IGNATURE -> ADDRESS 3 
fo eta ZA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay George Eichhorn Lonaconing, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eee 
02730 CERTIFICATE OF DEATH 66e2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


no . aa 
8. CAUSE OF DEATH [Enter only ona cause per line for (e ad (e)-] Mrss—BessieMiiler—— -Lonacon AMEE 


PART I. DEATH WAS CAUSED BYLY ONSET AND DEATH 
IMMEDIATE CAUSE {e}_ (6 sintey A —_—" SL _ 


16. SOCIAL SECURITY NO.| 17. INFORMANT —__ “Address 


(If yes givewarordetasofsarvice) 


au 
& M iu ae eed DEATH 2. USUAL RESIDENCE (Whera daceased lived, If institution: Residence before edmission) 
“* a, e. STATE b. COUNTY 
" Allegany MARYLAND | Yarylana Allegany 
=U8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporele limils, wrile RURAL and give neerest own) 
au write RURAL and give neerest town} 
es j Cumberiand 29 years || x Lonaconing —__ 
oo i IX d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) ) d. STREET ADDRESS 1S RESIDENCE 
22 ' ON A FARM? 
43 mc oh is Sylvan Retreat | =~ = = 4 ves [] Nox] 
wed . NAME OF First Middle Last 4. DATE Month Dey ‘Yeer 
an DECEASED OF 
ae Cypacrot Delia Garlitz | DEAT March 17 1%4 
gs 5. SEX 6. COLOR OR RACE|7, MARRIED ig NEVER MARRIED & 8. DATE OF BIRTH % eee PY Tag [IF UNDER 24 HRS. 
2 ‘ Month H Min. 
Se Female White WIDOWED pivorceo [] Nov. 26 1895 Conve al | ‘ 
es 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 Jona during most of working life, even if ratired) 
5 none _ . “fl : | Allegany Co., Marylana| U.S.A. 
8 3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
8 
= Francis Garlitz | Elizabeth Hetz 
ic 
oa 
Ae 
= 
£ 
a 
5 


x DUE ee : > 
Conditions, if eny, which 2 DesheLey Kt bhelrag 
gave rise to immediate couse = : “+ ote: a 
(a), stating tha underlying —_ 
Mets Te ae ial eee Luiiilul Ape eeces @ ps< ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA’ TO THE TERMINAL DISEAS# CONDITION GIVEN IN (a}| 19. WAS AUTOPSY 
P. 


Zz 
tale ———- ERFORMED? 
seal: <5 ves [] No [] 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,’ 201. (Cily or town) (County) (Stee) 
¥ 
a Hour a.m. While __Not While foctory, street, office bldg., etc.) | 
Z 0 at work [_] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from. to ay IPS, that (1) (we) last 
4G Pdhethe causes and on the date stated above, 
22b. DATE 
AFF SIGNED 


ATTENDING 
PHYS. 


oO DIRECTOR (el PHYS. oO 
22d. ADDRESS 
treet, Cumberland, Md. 


23d. LOCATION (City, town or county) (Stete} 
Avilton, Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DAY) Be ae, 
4 hee 
MAR 2.0 1964 ° (2lenteh 


M.D. 


;. PHY¥SICIAN’S 
MAME toes) Ie BsMathewe,| M.D. 


23a. BURIAL, eee) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial | 3/20/64 | St,Anns Cemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by 


director, page 3 should be detached for use as the buri: 


. 


® 


¥ 


P 


\ 


= 


‘ 
wv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


od 
eS 
> 
a 
te 


Then please remove carbon papers. Pages 1 an: 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 
20M S-63 


MARTLAND SIATE VEPARIMENL VP MEALITE 
DIVISIO TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
v2 731 oe ale OF DEATH A423 


ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslilulion: Residance bafore admission) 
e: e. STATE b. COUNTY 
ALLEGANY a manvianp || "MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outsida corporata limils, write RURAL and give nearest own) 
write RURAL end give neerest town) 
CUMBE RLAGD 19 HRS, “CUMBERLAND 
d. NAME OF HOSPITAL GR INSTITUTION {if not in hospital, give street eddress) }. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
{MEMORIAL HOSPITAL ‘ SOOCSER UG STREET _ Sig 
Wh fies First Last Month De = 
iiType'or pein) ETHEL R. (R. » GEHAUF Re DEATH MARCH 28 1964 
i. aa | 6. COLOR OR RACE|7, MARRIED [QNEVER MARRIED [[] B. DATE OF BIRTH ry AGE (In yours IF UNDER YEAR| IF UNDER 24 HRS. 
st birthday) Months) Deys | Hours | Min. 
FEMALE WHITE | wows] —ovorceo -] | APR, T, 191 y i yts. | | 


6. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if ratired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oning Dept. "| Textile WEST VIRGINIA~STAR CITY) U.S.A. 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 Ns 
HARRY HIGGINS Unknown 
iy WAS EECEASES HR IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO.| 17, INFORMANT Ti = 
‘es, no, or unkown} | (yes givewerordetesofservice| 
17-10-4824| MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).] j Se eT | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE Tes: uF M pphiune cf, “Bossy Gn tee tins A acl “So Dau 


ZB30K DUE TO 
Conditions, if any, which (b} 
gave rise to immedieta ceusa oa 
(a), stating the underlying ( DUETO 
couse last. = (o. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
= i ea PERFORMED? 

= 

5 ves [] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, { 2Df. (City or town) (County) (Stete) 

a potrakn. While Not While factory, streat, office bldg., ete.) | 

z » ‘al work [_} at work [] | 


21. | certify that (I) emer attended the deceased from........A> RP 2 A ee | 50 p 194 fh. that (1) Gwe) last 
saw the deceased alive on.. ., and that death occurred 205 -AwMtom the causes and on the date stated above. 


; 22b. DATE 
ATTENDING MED. STAFF SIGNED 
bt Mp. | PHYS. & DIRECTOR [] PHYs. [_] ot cy 
22c. PHYSICIAN'S Vin 22d. ADDKES: => p 


“a he") _G,_OVERTON 2 SEE ee eee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de, 


23a. BURIAL, CREMATION, lie DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


“Murial March 31,1964 Mt.Herman Cemetery | Cumberland, Ma. 


urial 
25a, REC'D BY gba “Yoliardag Qe 
oa APR 1 1964 Guecge. 


24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 
iva 


James F, Scarpelli, Cumberland, Mq. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mire uence RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L CERTIFICATE OF DEATH 


u 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Aes 


a. COUNTY a 

e. ST, b. COU iy 
z ALLEGANY —omanviann ||" WEST VIRGINIA HAMPSHIRE : 
A b. CITY OR TOWN if outsida corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
3 write RURAL and give nearest town) 
to A RLAND, — 20 DAYS STHREE CHURCHES te 
3 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) d. STREET ADDRESS @. 15 RESIDENCE 
2 ON A FARM? 
3 |___ MEMORIAL HOSPITAL _ : = 7 ves {] nol] 
~ | > NAME oF shen "Middle “Tesi 4. DATE Month ‘Day | 
nN DECEASED OF 
5 Vea ae MARY : ALICE HAINES | PFATH MARCH 2 
a5 3. SEX 6. COLOR OR RACE) 7, maRrizD {XJ NEVER MARRIED [ ] | 8- DATE OF BIRTH ; 9. AGE {In years | IF UNDER 1 YEA 
% ist birthday) “SESE Hours Min. 
& WHITE wow ([] _oivorceo]| OCTOBER 23, 1881 yrs, 
4 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
® lone during most of working life, even if | 


WEST GIRGINIA 


14. MOTHER'S MAIDEN NAME 


BELLE COWGILL ie ee 


17. INFORMANT Address 


MEMORIAL, SMTi CUMBERLAND, MARYLAND 


INTERVAL BETWEEN 


uU. S.A. 


3. FATHER’S NAME 


(KE HOTT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (If yes give warordatesofservice)| 


16. SOCIAL SECURITY NO. 


s that the death certificate be executed within 24 hours after 


igned by the attending physician and completely filled in by the fun 
transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


|, cremation, or removal, and in 


. 18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), and (e)] z 
s —- ONSET AND DEATH 
2 PART I. DEATH WAS CAUSED BY. si : 
33 IMMEDIATE CAUSE (a} alee mk a4 Lap nty ee eee Ayan 
r f ‘ 
2a / QUE TO i, 
z2 Conditions, if any, whbch (b) eh ef On we An, fo 
‘3 gave rise to immediate cause _ > i r : ikem 
= {a), stating the underlying Bee ho) 


LO yy ay VAR 


cause last, (©) 


z PART Il. OTHER SIGNIFICANT CONDITIONSAONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al| 19. WAS AUTOPSY 
9 | PERFORMED? 
3 

S ~ r FE" YES [xo 

& | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1.) 

& | OR CONTRIBUTING [|] CAUSE OF DEATH 

S| (IF ETHER, NOTIFY MEDICAL EXAMINER} 

a _ —_ ee — 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f, (City or own) (County) (State) 
3 While Not While factory, streat, office bldg., ete.) | 

*E 19 at work [] atwork [] 


. | certify that (I) (this ie attended the deceased from. 
saw the deceased alive ne esse Deer 


rae 


that (I) Gwe} Tast 
rom the causes and on the date stated above. 


DATE 


ATTENDING STAFF ’ pa 
PHYS. biRECTOR oO ons. oO March 2 igh 


72d. ADDRESS ALGONQUIN HOTEL 
v DEX OC XXMEXOEIANK MX XSKAREEXK, CUMBERLAND, MARYLANI 
Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Wesley Chapel Cemetery Points Hampshire Co. W.Va. 


ADDRESS: tobe 


4 YSICIAN’S 
NAME (Type) 


~~ 


23b. DATE THEREOF _ 


March 4,1964 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death, Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


cauMAR 4 1964 fbardog 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA a 
02733 Ve725 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PEACE OF DEATH EEE ES cennay ety bhi lived, If institutlon: Residence before edmission) 


yp. COUNTY 


4 1A 
FOR STATE 
HEALTH DEPT. 


£ Allegany aoe a “Wary land b. COUNTY Allegany 
i b. CITY OR TOWN {if culside eee Timits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporota limits, wile RURAL end give neeres! lown) 
, writ end give neerest town! wai 
Frostburg 4 days MtirSavage- - R.F.D.#2, Box 42 
( d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS i -s ies IS RESIDENCE 
: Miner's Hospital Morantown | ves [] No 
3 NAME OF a - eR L = Middle a tes oF DATE Month as 
{Type or print Jesse Earl Harden ; vam March 3 19 O 
5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED J] NEVER MARRIED [_] 


wow [] ovorceo Sept. 30, 1911 


10b. KIND OF BUSINESS OR INDUSTRY 


Brickyard 


Male White 


USUAL OCCUPATION (Give kind of work 
p during most of working life, even if retired) 


Hours Min. 


los! binhdey) (Month: | De 
Bm 


Tl. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Morantown, Md. U.S.A. 


14. MOTHER’S MAIDEN NAME 


Mable Trimble 


3. FATHER'S NAME 


Charles Harden 
15, WAS DECEASED EVERIN U:S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT - ~ Address 
no, or unkown] rs we letes of service! + 
Yes Wanety 212-10-6336Mrs. Jesse Harden,R.F.D.#2yezSavages , Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end(c}.] ~=~=~=~SSOSOC*C<i=<“<S~S*~*~S~S i | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, Sep Rep. a 


t within 72 hours after death, 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office alon; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


9 with form PM3. Page 5 may be retained for your files, 


transit permit. File pages 1 and 2 with the State Board 


ificate should be executed within 24 hours after death. lf = is necessary, 


IMMEDIATE CAUSE (¢) Cerebral Hemorrhage = SS Ee 
s DIOR DUETO 
eS Coaitene Signy aeick (b) Ruptured Congenital Aneurysm of Left -|—4-Days- 
te geve rise to Immediete cause 
os eluiestiss' inerutinttnse (DUETO posterior cerebral vessel 
iz cause lest, eC) . lh 
& $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19, eS ee 
“ORMEDI 
i= 
3 ves yj NO @ 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part I or Pert Il of liem 1B.) -. 
& | PRIMARY (] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 207. (City oF town) (County) (State) 
Fat Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
3 tant 9 let work el work 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy Ce Inspection x Inquiry re and in my opinion 
death resulted from: Natural causes r 4 Accident Ee Suicide im Homicide iat Undetermined manner Oo 
7 CHIEF MEDICAL EXAMINER [~] 


ignated agent, prior to burial, cremation, or removal, and in any event 
a 


ACTUAL Sa ) 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
eitwrnens DEPUTY MEDICAL EXAMINERA March 3 ; 1964 


NAME (Type] BENEDICT SKITARELIC, M.D. Address (Sire, city, town, or coun GuUmberLand, Md. — 


22e. BURIAL, CREMATI ¥ 22d. LOCATION (City, town, or country] (Siete) SS 


Rene cHeane b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 
st ipeci 
Burial Marché ,1964. Porter Cemetery Bekhert, Maryland 


please execute the certificate, writing the word 


or its desi 


TO DEPUTY s.... EXAMINER: This ¢ 


ae Se AREA ONC 8) Home.60 W.” a St 24a, REC'D BY REGISTRAR| 24b. REGISTRAR’S SIGNATURE 
5M 9/60 GR Wiley Y) ae / 2 Frostbure, Ma AGAR 26 1964 ptonleg Jugs. ~— 
0)) 


® 


é. 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
ny event, within 72 hours after death. 


S) 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
rained by the hospital or attending physician. 


death. Page 4 may be ret 


= % TO FUNERAL DIRECTO: 


ge 3 should be detached for use as the 


be filed with the State Dept. 


TO HOSPITAI 
director, pa: 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISIO STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission} 
e. COUNTY e. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLE 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY INIb || c. CITY ORTOWN lif outside corporele limits, write RURAL end give neeres! town) 
write RURAL end give nearast town) 
CUMBERLAND __ 60 YHARS |i! CUMBERLAND 7s = ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . & ees 
A FARM 
a 408 PRINCE GEORGE STREET 408 PRINCE GEORGE STREET ves [] No [x] 
. NAME OF First Middle Lest ) 4. DATE. Month “Dey Veena | > a 
DECEASED OF 
(Type or print) JOHN W. HARPER DEATH MARCH 26 19 64 
3. SEX "16. COLOR OR RACE) 7. Marnieo PEfOvever MARRIED oO “B. DATE OF BIRTH "|. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lo Jast birthday) |“Months| Days | Hours | Min. 
MALE ITE wioowen[-] —_vivorceo-] [YCT. 1,1874 yrs. 


Wa, USUAL OCCUPATION (Give 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign country) 


CUSTUDIAN _ PUBLIC BLDG. ——s_|_~—s MARTINSBURG, W. VA. UsA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TAYLOR HARPER MARY NORRINGTON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Soe oes = ya Address a i 


{Yes, no, or unkown) | (Ifyesgive werordates ofservice) 


14 05 9917A MRS. HATTIE HARPER, CUMBERLAND, MD, 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b}, end (c). 
‘ONSET AND DEATH 


Shogo ame Bie se eee ep Cctuone Ga 


/ f Dito 
Conditions, if eny, which w_() Uhemea 4 tom J 


geve rise to immediete ceuse 


(a), stating the underlying DUE TO Ca\e ae slenokec ardeo\ Uae ee 


cause last, te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL NAL DISEASE CONDITION VEN IN PART 1(a) 


S vauis Crod Eavcnione, of Alva s__| 


19. WAS AUTOPSY 


PERFORMEQ? 
yes [J] NO 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, + ~20f. (City or town) {County} (Stete) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert it of ite! 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m, 9 


While Not While factory, street, office bldg., etc.) ' 
at work ‘et work [_] 


MEDICAL CERTIFICATION 


47, that (I) (we) last 


Mabel 1219.8 


/, and thal death occurred at mys scintaiiantsoses oad tovdlind oincaliiea leas 
2b. DATE 
ATTENDIN STAFF SIGNED 
m.p._| PHYS. sai DIRECTOR [1] pays. Ze” 
ea a 22d. ADDKESS 


MMELWRIGHT, M.D. | 133 VIRGINIA AVE 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or i {(Stete) 


| sae aa RCH 29,196 4| davis memorial park CUMBERLAND, MD, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
BYRON KIGHT CUMBERLAND, MD, DATE YClarleg dye 
i SUMBE! fated : ¥ & 


21. 1 certify that (I) (this hospital) atlended the deceased from... 
saw lhe deceased alive on. oy, 
22e. SIGNAT| _- 


22. 


SANE vee) G. OVERTUON 


23c. NAME OF CEMETERY OR CREMATORY 


b. 


yo 24 hours after 
iS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death’ 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


« 
4 may 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dey 


TO HOSPITA: 
death, Page 


< 
5 
> 
a 


15M 7-625) 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
it eigo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI % 
_ CERTIFICATE OF DEATH UN27 


1, PLACE OF DEATH 2 , 2, USUAL RESIDENCE (Whera an J lived, ‘If Institution: Residence “before aanimionl 

a, COUNTY e a. STATE b, COUNTY 

Allegany "MARYLAND Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, {¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporata limits, writs RURAL and giva naarest town) 
write RURAL and giva nearest town) 
Frostburg : i 1 day a Frostburg a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireaf address) || d. STREET ADDRESS 9. 1S RESIDENCE 
| 
| 

|___—*‘Miners Hospital | 56 Greene Street MSGS 
3, NAME OF First Middle Last 4, DATE Month Day Yaar " 

Rie, OF 

{type or print Beverly a ee: 
5. SEX 6. COLOR OR RACE) 7, MARRIED $°] NEVER MARRIED O | B. DATE OF BIRTH |9. AGE (In years TYEAR| IF UNDER 24 HRS. 

| last birthday) lasts Days | Hours | Min, 

Male White | woows[] vores! July 25,1898 |65 
10a, USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, Yaa (Couniy & State, or foraign country) | “12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) 

Store Manager Tea Co. | Frostburg ,Md, Sau. _ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Salem B. | Annie (Hovkins) Hayes 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Bigg bo, a orkowit | tHydugivawarorsiniesotweaies) ™ Frostburg, Md. + 


ee <2 lene 214-05-7735 Mrs. Beverty Hayes,56 Greene St. 


18, CRUSE OF DEATH [Enter only ona cause % Tina for (a), (bj, and (e).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; eee} Wee 
IMMEDIATE CAUSE (e) Le 7 
Ly / DUE TO 
it any, which ib) Lr lhigosg @ AG Otis 


gave risa to immadiata cause 
(a), stating tha undarlying 
causa last. iD FR te) 


19, WAS AUTOPSY 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 

e <= PERFORMED? 

s ves [] No mw 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) a re 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a aL ve —_ —_ 

& [20 TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) 

a iste” iat Whila __Not While factory, street, offica bldg., atc.) | 

= 


19 Jat work [J] at work [_] | 


p.m. 


21. | certify that (I) (this hospital Boo the deceased from. 4/. PF AA Lf boo lo § 
saw the deceased alive on.. ~ and that death occurred Sy from the causes and on the date stated above. 


22a, SIGNATURE STAFF IGNED 
_BiREerOR Oo PHYS. sO Wed poze 


ZU, or wun (Stata) 


22c, PHYSICIAN’: 22d, ADI 


NAME (Type) 


LOLA WE) 


23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


‘23a. BURIAL, CREMATION, 
Buria ‘AL (Spacify) a 
12. '64Frostburg Memori | Frostburg, Mary lan 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. eae 'S SIGNATURE 


ava pera Bone 6 as isin $5. ___ loan MAR 17 49 frbecls ecclge,. 
LULL 


vent, within 72 hours after deat! 


Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after 
cremation, or removal, and in 


S 


~~ 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ( 
20M 5-6 


Gy 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISIEY, 5 reiS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(} a? 2. Lal 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceesed lived, If institution: R ny 


. COUNTY 

i ALLEGANY mawnann || "*“" = MARYLAND °°’  ALLEGANY 

b, CITY OR TOWN (if outside corporete limits, — "|e. LENGTH OF STAYIN 1b |) c. CITY OR TOWN (If oulside corporele limits, write RURAL and give neerest town) 

“ae sae ans ive nearest town) ~ 
BORE | 60 Yrs. _ _ FROSTBURG 
d. NAME = ae ‘OR INSTITUTION (if not in hospitel, give siree! eddress) "d. STREET ADDRESS ali: 5 Re 
MINERS HOSPITAL _ HOPE ROAD ves [] not 

pa NAME OF First ~~ Middle ~ Last | Dare” ~ Month Dey. Neer 

ype or print JOHN WILLIAM HIXENBAUGH Beare MARCH 11, yo 64 
5. SEX ~——*([6. COLOR OR RACE] 7, waRpiep ‘ERINEVER MARRIED [| & DATE OF sinTH 9. AGE (In yeers | IF UNDER 1 YEAI 


Months! Deys 
ni widowed [] —_—bivorcep [_] | 


10e, USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


JULY 18, 1875 | 8B" 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


REMAN BRICK YARD MARYLAND et ae 
3. FATHER’S NAME 14, MOTHER’S MAIDEN NAME >i ale — 
GEO. W. HIXENBAUGH DORA LAMPKIN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Addre: 5 
(Yes, no, or unkown) le ieee cANS Capunbia ‘st 
20-10-2429 GEO. HIXENBAUGH CUMBERL 
18. CAUSE OF DEATH |Eniar only ona cause e line for [e), (b), a (e).] ——-— i a= INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 3 ye & y ‘ px ; 
WMO AM ees Ladeceme dinVe Ca lan rseelay khoee — i 
hat, | DUE TO 
Conditions, if eny, whéch | oe : _¥ a = —_ 
‘geVe rise to immediete cause 
{a), steling the underlying ( DUE TO 
couse lest. te) 
z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e); 19. WASIAUIONSY 
1 2 oA ta ee wi 
5 LAVA CAML ETHER a YES oO No By 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH oe 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) l- 
% | 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home fora 201. (City or town) (County) (Stete) 
= ace atoas While __Not While jectory, street, office bldg.,.etc. 
2 fe Lat ie at work [_] al.work ‘a | Cosa 


Abebensiny WK GE that (I) (we) fast 
* M MA, ee wie ‘auses and on the date stated above. 
Ze. SIGNATURE ) 22b, DATE 


WIE AE = dc, LO i» g BN ue spt 
22¢. PHYSICIAN'S 'd. ADDRESS 
wh’ MARTIN ROTHSTEIN, M.D. _|48 BROADWAY, FROSTBURG, MD... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BURTAr’"” |MAR. 24 eu HILLCREST 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


JOSEPH R. DURST, FROSTBURG, MD. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


CUMBERLAND, MD. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


vate AR 16 196 forks Snndge. 


: 


GQ 24 hours after 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician, 


a 


TO HOSPITA 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
omegh4 35 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTINICATE OF DEATH 02729 


5 


iB agree DEATH || 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
‘ = STATE b. COUNTY 
ALLEGANY ee MARYLAND ALLEGANY 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN. (le outside corporate limits, write /RURAL and give “nearest town) 
write RURAL end give nearest town) : 
/ ROSTBURG LIFETIME |{- FROSTBURG, ahh, 
ras d. NAME OF Et wd) OR INSTITUTION (if not in hospitel, give street address) F d, STREET ADDRESS. e. o TR EARN 
IN A FAI 
if 
ee Poe! Be MAIN Si. | 128 BE. MAIN st. esi eels 
3. NAME OF OF First Middle Last | 4. DATE Month Day ‘Yeer 
DECEASED oF 
(Type or prin) MARTHA pT. HOSKEN | "88™ MARCH 24th, 1964 


3. SEK 6 COLOR OR RACE) 7, waRRED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH \9. AGE in yeas IF UNDERT YEAR iF UNDER 24 HRS. 
st bint jonths iours in, 
FEMALE WHITE wivowen [4 —oivorceo [] JULY 3rd, 1892 _ Tg: Pee | ‘ | i 


We, USUAL OCCUPATION (Giv. 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE osu & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life in if retire 
HOUSEWIFE OWN HOUSEWORK MARYLAND _ USA 4 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
ABRAHAM THOMAS | _EFFIE BAKER 
ene Ri eee 16. SOCIAL SECURITY NO.| 17. INFORMANT 4132 CRAY PEL HILL ROAD, 


YMOND THOMAS, DURHAM, N.C. 


18. GAUSE OF DEATH [Enter only one caus Tine for fa), (b), end (e).]. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [e)_ 
% / DUE TO 


Conditions, if any, which {b) 
‘g8v8 rise to immediete couse 

(a), stating the underlying DUETO 
cause lest, te 


| 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS. TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) NAS AUTORS 
ee e 2 
1) 5 yes [.] NO 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Pert Il of item 18.) 2 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | iF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, © 201. (City or iown] “[County) (Stata) 
5 Mea. While __ Not While fectory, street, office bldg., etc.) | 
= p.m. 9 jet work et work | 1 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death: 


hat (1) Gwe) last 
M, from the causes and on the date slated above. 
22b. DATE 


2 certify thal (I) (this hospital) attended the deceased from 


saw the deceased alive on#/ 


220. S\GNAT| CU) 


22c. PHYSICIAN'S: 
NAME 


ATTENDING MED. STAFF IG 
mp. | PHYS. Mo DIRECTOR ae PHYS. aes of 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY = 23d, 


22d. ADDRESS 
, CATION ine, 7 town or county) (State) 
calle (Specify) re ye Lemereal fa egiosy : mn da. 
2Se, REC'D BY 30 1964” Ns 'S SYGNATURE 
ee 
tly hes MAR 30 1964 4“ 235 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 


be filed with the State De, 


VR AIS (4) 
ISM 7-625 


Z. a 1 MARYLAND STATE DEPARTMENT OF HEALTH 


YS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02730 


t2 
iti 
= 1 aS Rd DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence before emission) 
"3 a, STATE b. COUNTY 
* ALLEGANY MARYLAND PENNSYLVANIA f= 
a2 / b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate limits, write RURAL and give nearast town) 
ad write RURAL and give nearest town) 
abl ____ CUMBERLAND 6 DAYS SOMERSET ie 
y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS le BADE 
5 
v2 MEMORIAL HOSPITAL JONE®S MILL ves [¥] NO [_] 
en 3 WANE oF — “First a Me a ee | lattes ay] DATE Month Day Year 
s T 
ce Ua alae FRANK WILLARD HOSTETLER Bara MARCH 21_—_19._« 6 
7 5. SEX 6. COLOR OR RACE) 7, MARRIED [KX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. SAEs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Moi ths Da Hi | Mi 
MALE WHITE wivowe [] _pivorcep [|] 3-221 9 18 i ag "| M faa | er 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee Bae Ti, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retired) 
Truck driver SOMERSET LIME STONE PENNSYLVANIA U.S.A, 
14. TOTES MAIDEN NAME 


13. FATHER’S NAME 
LLOYD C. HOSTETLER RUBY TINKEY . 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


(Yes, no, or unkown} | (IFyesgivewarordatesotservice] 
INTERVAL BETWEEN 
y "2 
[GX DUE TO 


No, 
@z Al DEATH 
Conditions, if any, which (bd). 


Te. CAUBE OF DEATH [inter only one couse per Ting or Tb) wad (0 
eee to dena ala_ reve |e 
, stating the underlying DUE TO 


PART |. DEATH WAS CAUSED BY; 
gava rise to immediate ci 
cause last (e) 


IMMEDIATE CAUSE (a) 
( 
PART tl, OTHER SIGNIFICANT_CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


16. SOCIAL SECURITY NO. 


19. WAS | AUTOPSY 
PERFORMED? 


ss [No YI 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part! or Part Il of item 18.) 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pom. 19 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
21. 1 certify that (I) (this hospital) attended the deceased from... 


factory, street, office bldg., etc.) 
1964 that OGD 
saw the deceased alive on., Mi iteda? . 9h, rahe Roscoe: and on the date stated above. 


f., and that ooh pe at 
724; SIGNS TORE ATTENDING STAFF 2a SIGNED 
mp. | PHYS. [at DIRECTOR 0 Prvs. 
22c. PHYSICIAN'S. 22d. ADDRESS oe aT 
Se oui BOR AW re eWilLy tans /2 s/ Les tes foler 122 S. CENTRE STREET, CUMBERLAND, MD. 


20d, INJURY OCCURRED 
While Not While 
at work [|] at work [7] 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Fin, BURIAL CREMATION, | 295. DATE THEREOF Tact NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buria 3/25/64 Mt. Nebo Cemetery Saltlick Twp. Fayette Co, Pa, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) H, Wayne Geo Cumberland, Md, f 
sian Way eorge Cumberland, Md oar MAR 2 4 ioe plevbig Ndge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ees STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


1 


icate should be executed within 24 hours after death. If any = is necessary, 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02734 
“ ’ -” 
HEALTH DEPT. [7- SURCE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, if instituilon:; Residence before admission) 
eo ¢ e. aq STATE b. COU! 
Bas Allegany MARYLAND aryland ‘Allegany 
LS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town} 
5 write RURAL a4 give nearast town) Xb 1 
3 an X Lonaconing 
ss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - ets 5 RESIDENE 
2a ON AF. 
83o. X a a : _Waterecliffe Street aa No BA 
i & FH 3. NAME OF 7 First - Middle a 4, DATE “Month ‘Dey —s- Year . 
os OF 
£BgD = 
= ey ATypeior print NELLIE JANES pee 3/26/1964 19 
ales S. SEX 6. COLOR OR RACE|7, manRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vay fast birthdey) |Months| Deys | Hours | Min. 
Beas Female | White | weowmg] ovorceo[]| 9/1/1980 83 ve. | | 
aoge 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sieie or foreign country) ~—~—~—~*| 12. CITIZEN OF WHAT COUNTRY? 
og 8a done during most of working life, even if retired) 
Sane None Barton, Maryland, U.S.A. 
és os. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
Sages Edward Beard Ellen Gatens 
OFT 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
o> 
ofa od 85, no, or unkown) | {Ifyes givawar or datas ofservice 
ole v7 ae i datas ofservice} 
cx 52 te) None Mrs. Raymond Berry, Midland, MD. 
S348 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] - ‘Deughter) — | NT BE 7* 
= 2. .  (b), 5 eusgnter INTERVAL BETWEEN 
: aes PART |. DEATH WAS CAUSED BY: ( ) ONS TANG ICE 
sese IMMEDIATE CAUSE (e) Carcinoma of Descending Colon _| 2-3 Years 
gos aS = 
Sg 153 orto (with generalized metastasi 
a2 26 DIR, a as1s 
£625 Conditions, if eny, which bh s ~ J 
Loos Gove tise to Immediete couse Ue = aa 
Es40 (2), steting the underlying 
Bey o cause lest. (e) : | 
225 25 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo]/ 19. WAS Autorsy 
Sy oa Olz . 
£2325 s , : ves [] No Bg 
= 233 \s 20s, EXTERNAL CAUSE WAS |__| 206. DESCRIBE HOW INIURY OCCURED. [Enter neture of Injvey In Par! or Par of Hem 16. 
asses = A ve 
Ae. = G | CAUSE OF DEATH. 
om _ —— Eee 
B23 $ | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, + 207. (City or town) (County) (State) 
3 EU eo FA Hour a.m, Whila __Not While factory, street, office bldg., ete.) | 
eee 2 . 19 Jat work [~] at work 1 
ae 26 & 21. I certify that | took charge of the remains described above, held an Autopsy le} Inspection fd: Inquiry fe} and in my opinion 
SEBOE death resulted from: Natural causes , Accident | Suicide Homicide q Undetermined manner 
Hevea s Deas 
So SHO , CHIEF MEDICAL EXAMINER [7] 
&2ay , 
ACTUAL 
a rie : oe sap, ASSISTANT MEDICAL EXAMINER ["] 3 5/27 {1968 SIGNED 
Bgsao EXAMINER'S DEPUTY MEDICAL EXAMINER [24 
2 :. 
nes z 3 ~~ name(s) BOnedict Skitarelic Adare (Stes, cy, own, or omy uberLand, MD 
H2oD a 220, BURIAL, CREMATION,| 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) = ((S 
aguh e BuO L (set) 
Qa~9 uria 3/28/1964 | Oak HAN) Lonaconing, MD. 
23, FUNERAL DIRECTOR ‘ADDRESS 


GEORGE EICHHORN LONACONING, MD. 


24a. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALIA 
“Va RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae Ars: 
CERTIFICATE OF DEATH 2 


=, 


a 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
{ e-CODNTH a. STATE b. COUNTY 
sav or Town WamstLegany: ____MARYLAND : Maryland Allegany a = 
b. CITY OR TOWN (it outside corpotate lirhits, c. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
RURAL end give nearest town) 
Cumberland Or aC 2 _ eee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) I d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


no Fy 


Kinch Nursing Home 31 Long Drive (Bowling Green 


te be executed within 24 hours after 
d completely filled in by’ the. funeral 


21. 1 certify that (I) (this hospital) attended the degeased fro YL 10 19€.F that (Il) (we) last 
VT nr. 6 


saw the deceased alive on...¢ ( ee Las % and that death occurred at... ......M, from the causes and on the date stated above. 


oe 0, fe ee ATTENDING STAFF Sele 7b. SIGNED 
btn, mo. | PHYS. = [I~ DIRECTOR 0 prvs. [1 19 
22e. ort Zid. ADDRESS 
NAME (Type) gies & Lk ice Reis oe Livben a i 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY {State) 


Ss aed 


2 
= 
° 
2 
5 
a 
23 
ou 
aS 
8% 
fs 
Sx . NAME OF Month 
an eee naes 
= 'ype or print) DEATH 
= ______._Rebecca Evelyn => on. L 
§= 5. SEX 6. COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. Ac TF UNDER1 YEAR| IF UNDER 24 HRS. 
Sa ist birthdey) | Deys | Hours Min. 
eos | Female White | weowm] pore []| June 16, 1877 86 yn. 
8 «6 g g 1. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). Tae {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= wee che during most of working life, even if retired) 
= E> : : : 
§ 22 fe Housewife Pennsylvania USA 
as = Be 13. FATHERS is 14. MOTHER'S MAIDEN NAME 
= 57 
S £29 
3 Oa ; Amos Imes =. Susan Bennett - ees 
SS. 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi . 
2 <= 23 {Yes, no, or unkown) | (Ilyesgivewerer dates ofservice) eid Bowling Breen 
ty AS No None _ Walter He Johnson 31 Long Drive CumberlandMd _ 
~c Tt 9 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), ), (b), e end (c).) INTERVAL BETWEEN — 
gabe. PART I. DEATH WAS CAUSED BY: opp etek So gabe ial 
3 RB ae IMMEDIATE CAUSE (0) Z can. : = = es 
© BES E 2 ah DUE TO 
3 
ge cee Conditions, if any, which tb) f 9a- 
ie BR 5 geve risa to immediete couse i. < 
£2, 32> (a), stating the underlying ( DVETO ’ 
weSee | [see ana : fe ye 
2 a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. re AU 
Sia ale 5 a 
Zo ( < ves [] no [4 
g25 © ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | ot Pert Il of item 1B.) +. > aS 
| & | OR CONTRIBUTING [] CAUSE OF DEATH 
gfe & | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
p28 § | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED  20c. PLACE OF INJURY (Home, Term, | 20f. (City ot town) (County) (State) 
= 5 a Haut. sine While Not While fectory, street, office bldg., ete.) | 
in / = p.m, 9 work at work t 
a 
o 
a 
2 
& 
wn 
o 
+= 
a 
s 
3 
3 


death. Page 4 may be retained by the hospital or attending physic! 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the bur! 


Mar 25, 1964 


Mt, Hope 
24 seat a 'S SIGNAXURE ADDRESS 
“Sheer Y: Sedo 230 Balto Ave Cumberland 


Md 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


250. REC'D BY 61964, 
20M $-63 


oa AR 26 196. 


25b. Jeliny 'S SIGNATURE 


5 
= 
3 
g é 
3 - 
=~ ee 
~ 0 
N —-5 
t se 
ee 
as 
eS >t 
Ban 
aa 
eG 
8§s 
28 
2 
58 
So 
5 
B8 
rd 
2e 
Lo 
g 
£3 
Boir-4 
« 
& 
£ 
= 
= 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permil 


TO HOSPIT. 
death. Pag 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ween F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna 
CERTIFICATE OF DEATH 08044 


1. PLACE OF DEATH = 12. USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before admission] 
3. COUNTY a, STATE b, COUNTY 


| —__ Allegany ‘MARYLAND || _Maryland_ _Allegany _ 
b. CITY OR TOWN [if outside corporete limits, js LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


writa RURAL and give nearest town) 


bur 4 brs. al? Frostburg — 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | ) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
Niners Hospital : 105 Hast Main Street | sD) soit 
3. NAME OF | First Middle Lest 4 oe TE Month Dey r 
type ee prin | DEATH 
baah 
ee 2 1 eens: _ kK, _ Katsanis ' March 18, _ 
3B. SEX &. COLOR OR RACE} 7, jaRRiED id NEVER MARRIED [] | 8: DATE OF BIRTH j9. AGE (In years | IF UNDER? YEAR IF UNDER 24 
ssi fue Months] Deys | Hours | Min. 
e wipowep [_] Divorced [] ee) 91898, 65. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY me 10. 20. ae & State, ‘or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


aurant Operator own business | Trepolis, Greece U.S.A. 


|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jane (unknown) 


. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addres: 


arordeticlservicoll euie i Ma. 
My Mrs. Geo. Ka sanis 105 B. Main Ste: 


15, WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) | (Ifyes: 


18, GRUSE OF DERTH [fnier only one cause per line for (a, (b), end leh] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete cause i 
(a), steting the underlying DUE TO > 
causa last. zi te it fr f 

) 


zs PART Il, OTHER SIGNIFICANT CONDITIONS CO! 19. WAS AUTOPSY 
2 PERFORME! 

= wee as, oe. . eee x. yes [] No 

E |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

E | oR CONTRIBUTING [] CAUSE OF DEATH 

& | (F elTHeR, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stete) 
é Hour a.m, While Not Whife | factory, sirect, office bldg., etc. | 

= 19 jot work at work 


re ed fro that (1) teytast 
oF an that _desth occurred at BA ggM, from the causes and on the date slated above. 


‘ ; 8. ake ju Lia Mee bikecToR ue) ae : ee / VEY 
Joly Bo Davis,”d” Fhe s7bu0 weg, Mel. 
jown or county) 


23b. DATE THEREOF 23c, NAME OF CEMETERY O! 23d, LOCATION (City, t 


certify that (I) @hic-hoepitet} atten, * the d 
saw the deceased alive on 
220. SIGNATURE ae, 


22c, PHYSICIAN'S 
NAME (Type) 


‘23a, BURIAL, CREMATION, 
REMOVAL ct tae 


_Bur March20, ‘64 Rosedale Cemetar 


af a erat Hi me y 60 W etein St. 
Ae y “Frostburg, Md. ‘ 


[om APR 10 64 "7H 


in 24 hours AY 
a 


MARYLAND STATE DEPARTMENT OF HEALTN 


lt bAe| F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
© 
BBy) CERTIFICATE OF DEATH 02733 
g } 
$3 / |, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 
aha eS . TAT b. COUNTY 
=e2¢ ALLEGANY MARYLAND RYLAND ALLEGANY 
res b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give naarast town) 
2s . writa RURAL and give nearest town) 6 x 
0 8S/ CUMBERLAND WKS. 6 DAYS) / CORRIGANVILLE 
© —— 
Sout a 4. NAME OF HOSPITAL OR INSTITUTION {if not in went, giva siraat address) ; d. STREET ADDRESS + 1S RESIDENCE 
ince beac. Wa LR. 
ere _MEMORIAL HOSPITAL Z sek ves [] No EF 
= San /3. NAME OF ~ First Middle 4. DATE Month ‘Day Yaar 
g oat DECEASED OF 
a T DEATH 
es SEs ORVILLE KENNELI™ ___ MARCH —_sIT,_1964 
g peas SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE fin aor (IF UNDER YEAR| WF UNDER 24 HRS. 
& 8 oy jag birthday) |“Months) Deys | Hours | Min. 
2 = S § MALE WHITE wipowen [X ovorceo[]| APRIL 4, 1902 bt ys. | | tees 2 
2 833 Is. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SED done during most of working life, even if ee? 
& £85 WLLEG. BALLISTICS LA MARYLAND : Use 
£a Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 £8 
2) ete 
oS Bes THEODORE KENNELL SARAH JOHNS E 
22 is rane Cae EVER IN U.S. ARMED FORCES? A] fe: SBUIACiSECeRIMY NG | 7-swF ORRCRAIT Address 
OE ‘asNeg, or unkown) | (Ifyaspivawarordatasof sarvica| 
= pee a Yor/d.., EMORIAL HOSPITAL, _ CUMBERLAND, MARYLAND © i 
wee 18, CAUSE OF DEATH [Enter only one causa p for (a), (b), and(c).] SSS “INTERVAL BETWEEN 
setss J ONSET ANO OEATH 
Bey ae PART |. DEATH WAS CAUSED BY; 2 
geexs JAMEDIATECAURE (a) Ole’ Se? 2 ile a Ee = SS — 
fees 1S, 
p27 8s 14] DUE TO ; 
A584 6 Conditions, if any, which pet ¢ Caan Je! b ladldier | @ues 
fao5%, gava risa to immadiata causa 
a gaa (a), stating tha undarlying ( DUETO 
Are cause last. te) = a5 
as Ruo ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
gesse fe) eee PERFORMEO? 
as = 
Bees sy |e yes [] no [] 
Adesso” 1S - — 
Be 2B > — | E | 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
aezts & | OF CONTRIBUTING [} CAUSE OF DEATH 
Saise | & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
25 23 wid < | 20c. TIME OF INJURY Month, Oey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (State) 
a2 <3 3 BS. Sein While __ Not While factory, streat, office bldg., atc.) 
esos : on: 9 at work [] at work [] | 
o J 
Behee . 1 certify that (I) (this hospital) attended the deceased from... Out. a Pc 10... MAMA... 1984, that (I) (we) las 
=s=2 
283 cc saw the deceased alive on....... 19.4e.4, and that death occur $820. Me trom the causes and on the date stated above. 
memes — 
OAL © 222, SIGNATURE 2p. DATE 
gid a (oe) aRkcms ? “Gee. M.D. ae Ro bisector Oo Pays. O zh GY 
Om ne aX .D. ——— > i’). 
ee ay 22e. PHYSICIAN’ s 22d, AODRESS 
S NAME (Typo) 
a | DOR. WILLIAM P. 1AMES ‘41 ON. CENTRE STREET, CUMBERLAND, MARYLAND 
0258 8/ 2 
gh ee 23a, BURIAL, CREMATION, ° ig TH Lg hygle-reae NAME OF CEMETARY OR CREMATORY ie LOCATIONACity, tyyin or covey) (Stata) 
ovovsa | Bie (Spaci JAR 
BR Oe UAL - 
\) [24 ruryspat oirecror’s st ss 87 ere 25H REC'D C REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) rr) = Seng k&. cate} (ou f, 
20m 5-63 \\) 7 ; —- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—4 


3 02743 CERTIFICATE OF DEATH 027234 
kg \ ——— — 
sf NM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, II insiilution: Residence before edmission) 
owe 8 COUNTY 41 EGANY eee *- STATE WARYLAND ». COUNTY ALLEGANY 
Seach oa ee = 
pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town) 
aa ‘write RURAL end give nearest town) / 
S38) CUMBE RLA ND 4 DAYS x RAWLINGS. 
a ° d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j d. STREET ADDRESS Te. IS eS. 
5 ON A FAI 
v2 MEMORIAL HOSPITAL RT. , #3 ves [[] No [> 
as a. NAME OF Fi es Se es ae 4. D. v D 7 
ak BEcEASED ‘ttc * aoe vice [ey 4. DATE alin . 5 64 
a 'ype or print) DEATH 
ct be 19 
2% 5. SEX 6 COLOR OR RACE|7, maRRiED [J NEVER MARRIED [_] | 8- DATE OF BIRTH io apna IF UNDER 1 YEAR) IF UNDER 24 HRS, _ 
Bos irthday) | Months) D i | Min, 
rs 5 FEMALE WHITE wipoweD [] _vivorcép [-] Bu 1 11884 (es Sin REE a | Re 
3 Wa. USUAL OCCUPATI i 2 
2 a Tre Pe as Kind ot work, , T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= HOUSEN KLINE, W.VA. U.S.A. 
° = = “ = 
8: . FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
5 GEORGE KESNER REBECCA MOZER 
s Me WAS pare Chis IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address E 
fas, no, or unkown! 
2 a ae ee MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
a 18. CAUSE OF DEATH Enter only ona couse per it for (a), (B), and (€).} ~) INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY; Ace APS TL eH aS eae 
2 IMMEDIATE CAUSE (2) ef = 
Q YZ a | DUE TO ; / 
3 Conditions, if any, which {by Cette 
S gave rise to immediate cause = a, ae 
7] 


is, sing the undoing eve . Go term hafer Cardiperedte duc [ZA 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ite) 19. WAS AUTOPSY 


‘ SE ok PERFORMED? 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING [J - = 


20b. DESCRIBE HOW INJUI ‘CURRED. inj item 1B. 
On CONT ETING Fy CA UER oP Gente | 206+ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While. 
at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
factory, street, olfice bldg, etc.) | 


MEDICAL CERTIFICATION 


19 
. | certify that (I) (this hospital) attended the deceased from.......<ot! mae Y that ()) (we) last 
9..40.7,, and that death Bccuitee ate 339, AreMane causes and on the date stated above. 


22b. DATE 
ATTENDING MED STAFF SIGNED 
OW mo. | PHYS. [J] DIRECTOR [-} PHYS. K 2/ 6 | ig i 


22d. ADDRESS 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


| MOR Ss Gs WEISMAN 9 59 GREENE STREET, CUMBERLAND, MD. 
23a. MOVAL aeieee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wy ea (City, town or eo (Stete) 
speci 
| Bera ¥ Mav lib Dawson Cemeser Ltd 
24 ee a SIGNATU! j ADDRESS Te 25a. AR (me Fs GISTRAR’S SIGNATURE 
VR AIS (4) Vie ap Jadge 
ESL 2 WA CLL pi Wie Gs DAT 6 


02744 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02735 


oa~ 
oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
S * ALTEGA NY a. STATE b. COUNTY 
s MARYLAND ALLEGANY =e 
Bee b. CITY OR TOWN (if outside corperale limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporate limits, write RURAL and give neerest town) 
eat Ube Btls ker’ neerest town) 2 MIN 
eee. Cl 5 MIN. CUMBERLAND 
s ae G d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat address) d. STREET ADDRESS rm iB Peace 
5 ON A FARM? 
9 
$= | aMEMORIAL HOSPITAL, __223 GRAND AVE., ‘ ves FE) EL 
an itis ods inst Middle last 4 DATE Month Day Yeer 
ae geeter piel AMOSCO E LEASE DEATH MARCH 16 i964 
is 5. SEX 6. COLOR OR RACE) 7, annieD K] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE nen FUNDER 1 YEAR| IF UNDER 24 HRS. 
Months| De: He | Mi 
MALE WHITE wipoweo[]  vivorceo[-]| DEC. 31, 1877 ‘86 vale ue fe 


Qe. USUAL OCCUPATION (Give kind of work 
ne during most of working life, even if retired) 


etired Mill Room 


(sant) 


IDb, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (County & State, or foreign country) 


W.VA. -Fort Ashby 


Tire Co. 


13, FATHER’S NAME WOrKeYr 
GEORGE LEASE 


14, MOTHER’S MAIDEN NAME 


MARGARET MILCHEAGLE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror detesof service) 


Address 


CUMBERLAND, MD. 


16. SOCIAL SECURITY NO. 


214-07-017 


17, INFORMANT 


MEMORIAL HOSPITAL, 


1B. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“INTERVAL BETWEEN 


ONSEE AND-DEATH 


ae oa 


= (eh WW), and eh] 
Leet poe aay ue weckee 


-transit permit. Then please remove cai 
cremation, or removal, and in any event, 


Hour a.m. 


200, PLACE OF INJURY (Home, term, * 
tectory, street, office bldg.. 2) 


“a / DUE TO | 
Conditions, if any, which (6) She eerie Sete rel Z, 474A 
gave rise to immediate ceuse sae e +. — 
(a), steting the underlying | = 
couse lest. = te ca a a Ys ies Ee. =n | SE oh 
3 PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
= Pl 
is — : 2s, ae 
: | rs CO 
= |20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW I D. “ae RATaleilten 8. 
E | CONTIBDTING 41 CAGEE OF DEATH | ZO DESCRIBE HOW INIURY OCCURRED. (Enter neture of injury in Pert or Pert of item 1B.) 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 20f. (City or town) (County) ‘(Stete) 
uv ( 
8 
= 


19.64 that (I) (we) last 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. I certify that (I) (this ho: 

saw the deceased alive o , and that death occurred QS. Misn the causes and on the date stated above. 
ca ae PEEING STAFF 2 EE i 

CL BE AA EGF ee piecrorn [J ens, Wiley 
22c. PHYSICIAN'S 22d. ADD i 
| ee Nye IGUAY 26. gor 236 VIRGINIA AVE. CUMBERLAND , rs 
23a. RURAL Enno 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) (Stete) 
e . 
Burtar” Mar .19,1964 Hillcrest Burial Park | Cumberland, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE 


< 
5 
= 
ao 
= 


James F, Scarpelli, Cumberland, 


ADDRESS 


Mae 


25a. REC‘D BY 0 1864 REGISTRAR‘S SIGNATURE 


20M 5-63 » 


care MAR 20 1964 Joietla 


et 


ad OF STATISTICA! 


02745 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


neve 


ALBERT LEASE 


ar 
o 
s 3 LER CE OT DEReN. 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a oe 2 ALLEGA NY °. any b. COUNTY 
aoe ! MARYLAND RYLAND ALLEGANY 
Bes b. CITY OR TOWN iif outside corporate tii <. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporeta limits, write RURAL and give neerest town) 
write end giva neerest town 
Ere: UA DAYS ||) 
3S) 39 _ CUMBERLAND 
Be 2 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) ) a STREET ADDRESS é | 15 RESIDENCE 
eds yf ON A FARM 
322 |____MEMORIAL HOSPITAL __RT.#5 Triple Lakes, ves] 
a2 EN 3. uses CAS = ~ First Middle . Last - | 4. DATE Month Dey 
Eos: it 2 OF 
Scz PPrgpgere "a e ELMER CHARLES LEASE Le MARCH 1964 
yas 5. SX 6. COLOR OR RACE} 7. wARRiEDK] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eS Jost birthday) cong Deys | Hours Min. 
ce 5 MALE WHITE wipowep [] pivorcen [-] ie - 190 9 54 yrs. 
aes TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working ‘on if retired) 
eS Pipe fitter helper Celanese Fibres MARYLAND) Cresaptown, U.S.A. - 
of 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=o 
vO 


MARY CHILCOTT 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 
ies, ‘or unkown) 
NO, 


(Ifyos give werordetesofservice) 


ES? | 16. SOCIAL SECURITY NO. ‘Address 


220-03~7101 


17, INFORMANT 


MEMORIAL asiiaemens CUMBERLAND, MD, 


PART |. DEATH WAS CAUSED By: 


18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), en (b), end (e).] 


IMMEDIATE CAUSE (e). 


A DUE TO 
Conditions, if any, which (b) 


INTERVAL BETWEEN 


geve rise to immadiate cousa 
(e), steting the underlying 
couse lest. 


Bard 


ate has been signed by the atten: 


DUE TO . it 2 : 
re td Ban bn Bes wr foot : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED Tt THE TERMINAL DISEASE CONDITION GIVEN IN. PART Ie} 


» WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMER? 
a eae ee Qe ieee CEL pe tk Lorpha 7 ormnles ie YES Oo No ty 
206. ACCIDENT WAS UNDERLYING [) 2 DESCRIBE HOW IN, CCURRED. 1B.) 
SRCONTHOOTING Mic ane t eee bee INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ( 20f. (City or town) (County) ~ {Stete) 
Holme ae While __ Not While fectory, street, office bldg., etc.) | 
19 jet work [_] at work ! 


, that (1) (we) las 
from the causes and on the date stated above. 


pO Poy 


22b. DATE 
‘SIGNED 


3/8/64 


ATTENDING ‘MED, STAFF 
mp. | PHYS. Director [} PHYS. 


oO 


22c. PHYSICIAN’S 
NAME (Type) 


22d. ADDRESS 


4S Mp, __| ALGONQUIN HOTEL, CUMBERLAND, MD. 


director, page 3 should be detached for use as the burial-transit permit. Then p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL pet 
Buria 3/10/64 


ae 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
Lease Cemetery Cresaptown, Md. 


aN 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve Ais taf Oph H, Wayne George Cumberland, Maryland oar MAR plonnlig \eedge. 
2DM 5-63 
Uv 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02746 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02737 


a 
c—) 
J 
2 
= 
taal 


e@ is necessary, 


EALTH DEPT. |7. etace or pearn 2. USUAL RESIDENCE (Where deceased lived, If inslitutlon: Residence before admission) 
e, COUNTY re me b. COUNTY 
Allegany ___ MARYLAND ryland Alle gany 
b. CITY OR TOWN [if outside corporate limits, #. LENGTH OF STAY IN 1b e Har TOWN (If outside corporete limits, writa RURAL ond give neerest town) 
write RURAL and give nearast town) 
diand = = — at 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) | ¢ STREET ADDRESS a IS RESIDENCE 
Dans Rock Road Dans Rock Road | ves [_] No [Re 
/3. NAME OF First “Middle tan | a 4 Date ~ Month Day ‘Veer - 
DECEASED 
(Type or print) Joseph R Loar | DEATH 8/7/1964 19 
5. SEX _ [6 COLOR OR RACE) 7, arRieD [-] NEVER MARRIED [9 | & OATE OF BIRTH “LESC Jo. AGE (in yeors IF UNDERT YEAR] IF UNDER 24 HRS, 
5th. 1oov | elena Months[ Days | Hours | Min. 
Male White | woowe TF pivorceD [] Aug, yrs. | 
ja. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 
None Valesummit,ND. UeSeAe 
13. FATHER’S NAME a | 14. MOTHER'S MAIDENNAME 3 
Noah Loar Violet Morton 
be WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =— wey ~ Address gt 
(Yes, oe own) | ( War 2 ee ice)| None Mrs 5 Patrick Coleman, Midland, MD. 
18. Sos OF Ee [Enter only one cause per line for (e}, (b). and (e),] —(SISTER ) = — INTERVAL BETWEEN 
TH 
fe ee CORONARY _OCCLUSTON __ Suan 
H-50 0 / DUE TO tw 
Conditions, if eny, which (b) ve CORONARY THROMBOSIS a3 t : 


geve rise to immediate couse 
{2}, stating the undarlying pei 


cause at te) CORONARY SCLEROSIS YEARS 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
— i. PERFORMED? 
ae 5 YES wn No [=] 
© | 20a. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Pert Il of item 18.) . Fe 
& | PRIMARY (] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hor } 20%. (Clty or town) ~~ (County) (Stata) 
6 Hour e. While __Not While factory, street, office bldg oi 
Es 19 et work [_] et work 
21. I certify that | took charge of the remains described above, held an Autopsy . Inspection Ki. Inquiry [x and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 


TO DEPUTY 6... EXAMINER: This certificate should be executed within 24 hours after death. if an: 


death a Se from: Natural causes accident ae a Suicide ie Homicide o Undetermined manner O 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ret nab cased, MD. 
nn ee DEPUTY MEDICAL EXAMINER 3/7/19 64 
NAME (ype), DO asm ry Address (Street, city, town, of uyyberland, MD. — 
Tie. BURIAL, CREMATION, 22b. DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY —=*«|._-22d, LOCATION (City, town, or country) (Stata) 
: REMOVAL (Specify) 3/9 F 
Bur _ 5/9/1964 Menori Pa ix ie MD. 
23. FUNERAL DIRECTOR ‘ADDRESS al rk "| 240, REC'D BY REGISTRAR | 24b, REGISTRAR’ Pe To 


VS. AISME 
5M 9/60 


vow MAR 10 1964. °2<rrb0s Hnetge 


GEORGE EICHHORN LONACONING, MD. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (owyye 


L7 CERTIFICATE OF DEATH 


in 24 hours after 


s that the death certificate be executed wi 


38 
s aM 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residence bafore admission) 
58 a ALLEGA NY ; °. eh b. COUNTY 
rH manyuano ||” * MARYLAND . ALLEGANY 
. b. CITY OR’ TOWN Bours: eoreorfa Timi lak OFS Hae <, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
= 
2a er NO é 9 MIN. \ FLUNTSTONE. See 
Baa 4, NAME OF HOSPITAL OR INSTITUTION (it no! in — give sireet address) d, STREET ADDRESS ©. 15 RESIDENCE 
Zev f ON A FARM? 
ae MEMORIAL HOSPITAL RT. #2 
>= Ye = = —=—= Sr — —== — 
San [28 NAME C oF “First Middle Last 4. DATE Month Day 
Baa OF 
fae (Type or print) M. LOGUE DEATH MARCH 12 1964 
Bes ‘ £ be eee 
= gs 5. SEX ]6. COLOR OR RACE) 7, mannico SJ even MARRIED PE] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
=e FEMALE WHITE last birthday) caatcat Doys r | 8g 85 
eo wipoweD |} divorceD [7] MARCH II, 1964 yn | 
ges IOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Courly & Stele, or loreign country) ~] 12. CITIZEN OF ns ae 
238 dona during most of working life, even if retirad) 
SE > 
£29 ee fn 2 __|_ CUMBERLAND, MD.— U.S.A. 
Bo . FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Dm" 
S22 HARRY £. LOGUE | 
Bag . 2 ROSALIE A. ZALADONIS. = 
gc % be WAS Bee EVER IN U.S. ARMED FORCES? |] 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
=2a a5, no, or unkown) | {Ityesgivewarordatas ofsarvica) 
ie _MEMORIAL HOSPITAL CUMBE RLAND MO 
oe” oO ’ ’ . 
£y: = —— a a= 
¢ <3 5 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (e).] INTERVAL BETWEEN 
SHEE PART |. DEATH WAS CAUSED BY, bE 
533 ae IMMEDIATE CAUSE (a) =7o MA’ ru k ae ee ES es — |e a 
2a522 X DUE TO 
“ow if \ 
z22f8 Conditions, if eny, whech tb} — 
res 38 g2Vs rise to immediate cause a —— ins 
ee (0), stating the undarlying f° DUE TO 
8a 2 ceusa last 
ef oe peat E08 (c) . be 
Books z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19.. WAS AUTOPSY 
SBseo © et PERFORMED? 
Gaz oe iS yes [] No Py 
rittieen age oo] ~ = — 
B25 35 | | 208. ACCIDENT WAS UNDERLYING [] | 200. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Per | or Pert Il of item 18.) 
coud & ] OR CONTRIBUTING [] CAUSE OF DEATH 
REE = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ie oO = = 2 
OF522 & | 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Da, PLACE OF INIURY (Home, farm, ; 20f. (City or town) (County) (Siete) 
pe es & 
Buss A Heo elena; While __Not While factory, straet, offica bldg., etc. i 
Be ae ¢ = Bana 19 at work at work 
Heose 21. 1 certify that (I) (this hospital) attended the deceased from... fie ees pa ay to. Mme &, 02 a 198, that (1) (wre) last 
8Q8 2 saw the deceased alive on... ArtweA...L.by...19.4.0, and that death a -P.YM fom the causes and on the date stated above. 
ewes 22a. SIGNATURE 5 22b. DATE 
(Spl arepees a ATTENDING MED, STAFF SIGNED 
atace A mop, | PHYS. fe pirector [[] PHYs. [] 
S| sass | Tae. PHYSICIAN'S 4 : 3 22d. ADDI r a 
| NAME 
gag 3 (ye) RALPH A. REITER (12 BEDFORD ST., CUMBERLAND, MD. ae 
: i} 
ge Ree 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hees REMOVAL (Specify) f 
S008 - Flint: Rt #2 Maryland 
oven 13/13/64 7 Dolars Cemetery ntstone ry. 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


onMAR 16 YpLoorrleg 
MAR 16 1964 /CKcrrlas Voutore 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 
Ruth E, Sileox Cumberland Maryland 


,4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ue CERTIFICATE OF DEATH 02739 


item 9 = ers = 
o 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara decaasad lived, Il institution: Rasidance bafora admission) 
ee 2. COUNTY a. STATE b. COUNTY 
ae MARYLAND ___ALLEGANY — 
Be sx b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, wrila RURAL and giva naarast town) 
sets writa RURAL and giva nearast town} 
= vse; NM 
BS) 0 23 X= bh VALE = as 
3 Ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) j 9: STREET ADDRESS @. IS RESIDENCE 
ee 5 ON A FARM? 
sg= |_sachop uraRT HOSPITAL 527% NATIONAL HIGHWAY ves [] Nf] 
a. = =I = —E —— — ~ La — = = 
3a 3. NAME OF First Middle Last 4. DATE jonth Day Yaar 
a 8 DECEASED OF 
Bos {Typa or print) 2RUCE w 1 IR DEATH i 13 19 
05s — u a MARCH . 
z aS 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF SIRTH 9. AGE (in yoors {IF UNDER 1 YEAR| IF Tmo hs 


An 


est birt) ‘ay) pa Des | Hours | Min, 
102, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, avan if retired) 


10/10/ok 6059 « | 
Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SUPERINTENDENT 


OIL BULK PLANT 
EERO PINE 3 vs ro ROD im, US Ae = 
WEBSTER B. LONG JESSIE LEONARD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 


{Yas, no, or unkown) | (If yasgiva warordates ofsarvice) 
214 05 5657 


18. CAUSE OF DEATH [Enlar only one caysa perjline/for (a), (b), and (e).) 


PART |. DEATH WAS CAUSED BY, jf; MM. 


IMMEDIATE CAUSE (a) 


A DUE TO 


Conditions, if any, which {b) 


J : 
gave rise to immadiata cause = / 
(a), stating the underlying ( OUETO ere 4 oS ae Te 


cause lest. te 


n 


8 ments 


by 


wivowe [yx pivorcep [] 
10b. KIND OF BUSINESS OR INDUSTRY 


ician, 


i = "| INTERVAL BETWEEN 
J ONSET AND DEATH 
pete k. | Bger 


The law requires that the death certificate be executed within 24 hours aft 


death. Page 4 may be retained by the hospital or attending phys 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


7 3 PART Il. OTHER SIGNIFICANT a & INS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. LEAN a 
/ $ Yes OJ no X 
= Be Beal irs UNDERLYING [1 || 20b. DESCRIBE HOW INJURY OCCURRED fetes ase of injury in Part | or Part I of itam 18.) 
© | (IF EITHER, NOTIFY MEDICAL-EXAMINER) 2 
3 20c. TIME OF INJURY Month, Day, Yaar / 20d. INJURY OCCURRED | 200. PLACE OF UR tome! Ca 2 {County} (State) 
a, rey ee, cai. eee 


21. | certify that (I) (this eg, attended sthe deceased from. €./.44.£. 
saycthé dereased) alive oh Lf.2 Td ty Nanton .«- and that death occur: 


22p. DATE 
ATTENDING ‘MED. STAFF ED 
PHYS. 1 Biro Ors. Me! fe} 


22d. ADDRESS 


Drs PW ame 9 Se Comte Btn Cumberland, Mi... 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MARCH 16,1964| FROSTBURG MEMORIAL PARK CUMBERLAND, MD. 2 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. Ph imeul, Q 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


DAY 


VR AIS (4} Sy 
20M SANG) 


MARYLAND STATE DEPARIMENT OF REALIM 
DIVvIS! ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fu 


I 
~< CERTIFICATE OF DEATH 02740 
@ a \ ; 
3 wh \. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
ca Bo ALLEGANY a, STATE ‘D b. COUNTY ALLEG 
ONE ALT, MARYLAND MARYLA ANY 
Se) b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b _¢. CITY OR TOWN {if oulsida corporate limils, writ RURAL and give naerast town) 
Bas writa RURAL and give neeres! town) 
£7 5) CUMBERLAND A _FLINTSTONE 
3 ae “[- d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) (7 4. STREET ADDRESS “as e. IS RESIDENCE 
ees it ON A FARM? 
ea § 
Se8 | sopgg SACRED MEAT HOSPITAL 23 | eS ves] woL 
Baa btsvvionge Middle DATE Month Yoer 
eae eee PALLIE LOUGL praTH MARCH 11 19 
8 $= SEX ~ 16. COLOR OR RACE] 7, MARRIED [C[NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Bee = wow ovoreo | OCT, 3, 187% 87. birthdey) Pe Deys | Hours | Min. 
Oo PEM, 4 yrs. 
BS - USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. GIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
goa jone during most of working life, even if retired) . | S 
£e¢ aa ousewife— __| Housewife | WEST vincinra =o | US A ere 
= Qc 13. FATHE 14. MOTHER’S MAIDEN NAME 
2S 2 
Sas Abraham Harmon Caroline McDonald 
5 5— 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = .y- 
a23 (Yes, no, or unkown} | (Ifyesgivewaror detesof service) 
22 See eee None _ PATIENTS cart Mrs. Ruth Weise 303Penna A Aye. 
= s 18, CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), end (c).] : 7 | INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED 8Y, ) 
a 3 IMMEDIATE CAUSE (2) U REM Za , = 
I DUE TO DY 
3 
; w INTESTINAL OBST Weuthive (ArALy Tc lus — 
3 
z 
= 


(a), steting. the hunlan DUE TO PAncleT 71S — CHOLEL THY ees 


seus lost. fe) 


fe PART IL_OTHER TST CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. Was at ona 
18 , 
Os YNISETES ¢@ MAyeiefoscl&pass + ike Bes |wo Val 
= 20°. ACCIDENT WAS UNDERLYING [] 20%. DESCRIBE HOW INJURY. IRRED. (Enter neture of inj in Pert 1 or Pert Il of item 18.) 
@& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. ae OCCURRED +200: PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Siete) 
a Hour a.m. = Wi Not While factory, street, office bldg. an } 
= anes ef work ! 


19 


hospital) attended the deceased from thatf (LY (we) last 
the causes and on the date stated above. 


iia 22b. DATE 
MED. STAFF SIGNED 
pinector [_] PHys. [] > / $/i, 


MBERLAN 


21. I certify that (I) (t 


saw the deceased aliye o! 
22e. SIGNATURE 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to bu: 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spocify) a Ma/ 
Burial March 14, 19% Hillerest Burial Park Cumber lan: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


250. REC’D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


WAR 16 UCL One 
hsebie dys 


24 FUNERAL DIRECTOR’S SIGNATURE Fiofe— Combo Laud, Ds Lon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


750 CERTIFICATE OF DEATH “02744. 


s 
7s 13 oy DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institution, Residence before edi 
2 = e. STATE b. ore 
3 ALLEGANY manviawo | MARYLAND ALLEGANY 24 
mines b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
ai ke = RURAL BN Sa town] 2 DAYS 
£ 38 UMBERL Y. \ LITTLE ORLEANS i 
fe d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streat address) d. STREET ADDRESS ene 
on 
3: _ MEMORIAL HOSPITAL ee ee = = pA. IEI), 
et cu TAME C a First Middle last 4 DATE Month Dey Yeer 
a ; 
ne oi a CHESTER We MANN DERTH MARCH 3, 164 
28 3. SEX ~ |6. COLOR OR RACE\7, MARRIED TX] NEVER MARRIED [] | 8 DATE OF BIRTH %. AGE ln years cer inene Poy 24 HRS. 
a jonths | Days jours 
a, MALE WHITE winowen [] ___oivorceo (] | NOVEMBER 29, 1887 | 76 ns li | | | 
= Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


N oie J] (County & State, or = country) | 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND _ Us Se he 


14, MOTHER'S MAIDEN NAME 7 


VIRGINIA CREEK 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


220432119 MEMORIAL HOSPITAL, CUMBERLAND ,MARYLAND 


done during most of working life, avan if ratired) 


13. FATHER'S NAME 


MILLARD MANN 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetas ofservice) 


e attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rey 


be filed with the State Dept. of Health pri 


s that the death certificate be executed with 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


to burial, cremation, or removal, and in 


18. CAUSE OF DEATH [Enter only one cause petfine for (a), ibe and (€).] A INTERVAL BETWEEN 
= PARTI. DEATH WAS CAUSED BY: TB A ee 
5 IMMEDIATE CAUSE (a) a + — 
2 ae ee) Z 
> TAG=( DUETO —pm— Ct tz. = CO 
& Conditions, if eny, which (b) =A = + Pores G2 
a geve rise to immadiete couse — Te wl a ° 7< = 
i {e), steting the underlying ( DUE TO 
o couse lest. —— | ( 

PART Il. OTHER SIG) DITIONS CONTRIBMTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERFORMED? 


tor 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B)” 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 19 


21. 1 certify that (I) (this Ts 


saw the deceased alive on 


220. SIGNATURE 22b. DATE 
BONS “Te, MED. AFF ‘SIGNEI 
; YS. even Oo pHs. Oo Bt 


20d. INJURY OCCURRED 


While __Not While 
et work ‘et work 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
factory, street, office bldg., etc.) f 


MEDICAL CERTIFICATION 


attended the date from... 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


te Bn, 4 22d. ADDRESS 
wre OR. We Fe WILLIAMS 122_S~_ CENTRE STREET,CUMBERLAND »MARYLAND 
ao ‘Sieh 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Serf 
Burial 3.6.6) Piney Plains Methodist Little Orleans Allegany 
24 FUNERAL DIRECTOR'S SIGNATURE “ ADDRESS cs REC’D BY REGISTRAR | 256. we Lan SIGNATURE 
Se ons. fegeeoeQ Yl loon MAR 10 1964 Corts Juecge 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tere 
G51 CERTIFICATE OF DEATH 


mo 
s 1 Laer DEATH a 2, USUAL RESIDENCE (Whara decoasad lived, If institution: Residence before edmission) 
2 ag . STATE b. COUNTY 
. ALLEGANY MARYLAND a MARYLAND ALLEGANY 

b. Co ea fears tele 2 UDAYS 13° HRS -&. CITY OR TOWN (if outsida corporata limits, writa RURAL and glva naarast town) 
3 _ CUMBERLAND 23 MIN. | CRESAPTOWN 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) { d. STREET ADDRESS — 1S RESIDENCE 
sae ON A FARM? 
Eee MEMORIAL HOSPITAL CI No Bi 
S5y |S Name or “First “Middle Taal | 4. DATE “Month “Tbey eer 
Zar DECEASED OF 
eae bigger! JONATHAN HAROLD MARTZ penta MARCH 419 64 
ay ES 5. SEX "| 6. COLOR GR RACE|7, mapRIED [ID Never MARRIED [X] | B- DATE OF BIRTH 9. Aas IF UNDER 1 YEAR| IF UNDER 24 HRS. 

hi 5 

6 o> MALE WHITE wivowe [_] DivorceD [} MARCH l, 1964 ag) Pas | °e: "9 |28 
ses Tos, “USUAL OCCUPATION (Give kind of Pau | 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 6 q done during most of working life, even if retire: 
a €) yee i cee CUMBERLAND, MD. USA, 
ey 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s LEO JOSEPH MARX MARTZ ELIZABETH L. COOPER 
mt 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


17. INFORMANT = Address 


MEMORIAL H HOOPITAL CUMBERLAND, MD. 


16. SOCIAL SECURITY NO. 
none 


18. CAUSE OF DEATH [enter only one cause por line for (e), (b), end (e).1 — ~~] INTERVAL BETWE BETWEEN = 
ONSET AND DEA’ 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) FETAL ANONIA, GENERALIZED ) MARKED ees eee | eS 
Pig e DUE TO. 
Condilions, ft eny, which (b) PREMATURITY 


geve rise to immediete ceusa 


; The law requires that the death certificate be executed within 24 hours after 


pital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


s the burial-transit permit. Then please remove carbon papers. Page: 
and in 


ate has been signed by the atten 
10 burial, cremation, or removal, 


(e), steting the underlying ( PVE TO 
couse lest. (c) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ic} ie St PERFORMED? 
yah 
a % ___| ves (ei NO. Oo 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, aT 208. (City er town) (County) ——~—*(Stete) 
6 Hour a.m. While __ Not While factory, street, office bldg., ete.) 
= and 9 et work et work : 
. | certify that (I) (this hospital) 1s ae thasascensed into: cxct ee cscce erties err Deets NO..-sasrtyrBestnceccevensncecy, UF secect :, that (I) (we) last 
saw the deseased alive on.. H 


death, Page 4 may be retained by the hos; 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t 


Be: wf ATTENDING MED. STAFF a PATE 
Me het mo. | PHYS. [J inector [[] PHYS. 
i. SICIAN’S 22d. ADDRESS F 
| NAME ype OR. ROBERT D. BRODELL 129 S. LIBERTY ST., CUMBERLAND, 1. %S 
23e. BURIAL, {epee 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL_(Specify} 
Buri ail March 4,1964 Mt. Zion Cemetery Near Chaneysville, Pa. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


James F. Scarpelli, Cumberland, Md. 


seMWAR 1.0 1964 f= REGISTRAR’S Ccrrleg Ne 


MARYLAND STATE DEPARTMENT OF HEALTH ; ; 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that ! took charge of the remains described above, held an Autopsy El Inspection ral Inquiry Cx and in my opinion 
death resulted from: Natural causes ai Accident (a Suicide Oo Homicide | Undetermined manner ia 
CHIEF MEDICAL EXAMINER oO 


h 
c 7 
ACTUAL PATE SIG. 
BOTURL Te filest we ee BALL te / yp, ASSISTANT MEDICAL EXAMINER [“] SIGNED 


ed agent, prior to burial, 


te 


4 should be forwarded to the Chief Medical Examiner’s Office alo 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


; 2|_| Name's BENEDICT SKITARELIC, M.D, iewet te es 

ype) 2 fs. Address (Sireet, city, town, or county) — “ 
ie, 220. RA SALON Zab. DATE THEREOF 22c. NAME ‘OF CEMETERY OR ananton | Tha TSCA jem eEbextand * Mary 
ae REM pecify; 
5 Burial 3/28/64 Davis Memorial Burial Park Cumb 


FOR STATE 02752 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02743 
HEALTH DEPT, |7- etace or beara 2. USUAL RESIDENCE (Where deccosed lived, If insfitutlon: Residence before edmission} 
oe , COUNTY @, STATE b. COUNTY 
S8ie Allegany MARYLAND Maryland i 
BUR SJ b. CITY OR TOWN (if outside corporate limils, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporeie limits, write RURAL end give neerest town) 
Pe-2e M write RURAL end give neerest town) f 
eee | )|_ Rt, #1 Cumberland, ee okt, ee LV Cumberland, .» =. ae 
ae 3 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) j d. STREET ADDRESS . papas, 
=a x a: U ‘ARM 
eo 882. / | Bowman's Addition > Bowman's Addition _ __| ves] Noga] 
za5 3 3 3. NAME OF ~~ First ‘Middle Lest 4. DATE. ~ Month Day Yoor, = 
S2e78 | Hoses, sk 
poe in ? 
aes ve NELLIE LEONA McARTHUR ae s 26, 19 64 
+ = es 5. SEK 6. COLOR OR RACE(7, MARRIED [-] NEVER MARRIED [_] | - DATE OF BIRTH 9. AGE fin yours IF UNDER 1 YEAR] IF UNDER 24 H 
2 7 it Months) D Hi Min. 
i: Bigg 5 Female White winowi KJ vivorcio [1 Oct, 6, 1900 63 ‘. ‘| ‘er Pir | i 
= Stee 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign couniry) ——— 12. CITIZEN OF WHAT COUNTRY? 
cael a done during most of working life, even if relired} 
ae Ret, Hostess Hotel Allegany Co, Maryland a a, 
£ aK 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
acz fs ; i 
pn eS Charles H, Davis Nellie B, Twigg 
eOEE s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address mais By s =a 
Fslas (Yes, no, or unkown) { (If yes givewarordetesofservice) | Bowman's Add, 
pes ee No, 201-03-1207 Mrs, Arzeltha M, Bloss Rt, # 1 Cumberland, Md,_ 
3 2 s 2 1B. CAUSE OF D TEnter only one cause per line for (e}, (b), end (c).) _ as, “INTERVAL BETWEEN = 
os 25- PART |, DEATH WAS CAUSED BY: A SET ee ae 
s ay IMMEDIATE CAUSE (6) CORONARY OCCLUSION _ Ss SUDDEN 
ES oy aowrt DUE TO 
3 a Conditions, if eny, which (b) CORONARY SCLEROSIS ae. --- 
2 e eve rite to Immediele cause j a 7 
2 = (e}, steting the underlying (| DUETO 
8 6 cause lest, (e) 
3 § 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
3 2 = oe PERFORMED? 
iS é 0 3 vis [] no [Wf 
a & © | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Port I or Pert Il of item 1B.) ve 
= £ & | PRIMARY (1 or CONTRIBUTING 
ry G | CAUSE OF DEATH, 
= s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Siete) 
a Hour @.m. While __Not While factory, street, office bldg., etc.) | 
z da 19 et work [_] et work [_] L 
cf) 
a 
a4 
vo 
© 
be 
Lal 
5 
Be 
13 
a 
fe} 
e 


24e. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


oaMiAR 3.0 1964 phe rlty Judge 


23, FUNERAL DIRECTOR ADDRESS 
VS. AISME 
5M 9/60 


H. Wayne George Cumberland, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


L nj 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ont. 
02753 CERTIFICATE OF DEATH 02744 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased livad, If institution: Rasidence before admission) 
2 a a. COUNTY a, STATE b. COUNTY 
2 All egany MARYLAND Maryland Allegany 
‘ae b. CITY OR BOs (if outside corporate limits, ¢. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
S75 “gua L oie na town) 65 years Cumberland 
23 o x d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilal, give straat addrass) |) d. STREET ADDRESS . Ce ees 
— > 
332 |406 Bast Fourth Street _ ___|| __— 406 Bast Fourth Street | vs nom 
S ag 3. EBT Ae tied = Middle ~—Tast an i “DATE 7 ‘Month Day Year 
ests od) St) George Henry Me Cracken | -&™ March 27 1964 
285 S. SEX "| 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. ASE Ds year HRUDER WERE TERT ZATESD 
ai jonths jours jin. 
€ : [Yale White wow]  oivoreo[]| Feb. 27, 1877 Sh | bam pon | 
%o 8 as Secor ATION Ace kind HH ie Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 9 orki fa, even if ratire " 
zs ice President “| Laundry Brandy “ine, Del. USA 
a g 13. FATHER’S NAME _ oy 14, MOTHER'S MAIDEN NAME x = a 
cre George H. Mc Cracken Ida M. Leach 
S ° 
ss LESS a See EVERINIUCS: ARMED FORCES? , 16. SOCIAL SECURITY NO.| 17. INFORMANT i ae ; b sia d, Ma “1 
M0, ivewarordatesofsarvica! 

er no Mr 3 Robert Me Crac en, Cumberlan ° 
BE 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c). —— "| INTERVAL BETWEEN “7 
3 PART DEATH MDDIATY cause a) AY teriosclerotic and coronary Heart Diseas: years. 
to ay DUE TO 
$ ns, if any, which (b) 
a gava risa to immadiata cause r = 3 - 
-] (a), stating the undarlying DUE TO 
4 She lect) i; 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) | 19. WAS AUTOPSY 
= * 

3 Chronic cysto-pyelitis yer es al 
& | 203. ACCIDENT WAS UNDERLYING [] | “20b, DESCRIBE HOW INJURY OCCURRED. (E injury i Hof item 18. 

= ORICONTRIBUTING U] CAUSE OF DEATH 01 'URY O' (Enter nature of injury in Part | or Part Il of item 18.) 

& | (QF EITHER, NOTIFY MEDICAL EXAMINER) 

nA = 

a) 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form | 208 (City or town) (County) {Stata) 

ral 28 Ba cr While __Not While factory, streat, office bldg., atc.) | 

= 19 work [] at work [_] f 


ify that (I) (this hospital) a the deceased from... 


2. de f.., 19.2) that (1) (we) fast 
saw the deceased alive on.. 3 964... , and that death occurred at. 9pm, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 
Bsa i ae M.D. PHYS. KY DIRECTOR i] PHYS. [a March 350. ,196a° 
} 22c. PHYSICIAN'S. 22d. ADDRESS 


NaMe (ve) De | Ralph We Ballin, M.D. |62 Greene St., Cumberland, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be deldshed for use as the burial-transit p 


5 
§ 
2, 
s 
3< 
ei 
e} 
B 
3) 
a 
a 
wl 
i 
ea 
ia 
a 
5 
a 
o* 
ial 


230. Ros cen 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
Burial” |March 30,1964 Rose Hill Mausoleum| Cumberland, Mi. 
24 FUNERAL DIRECTOR'S SIGNATURE Cc ee a, Md. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4) James F, Scarpelli, Cumberlan eg os 
20M = if var APR 1 ff Lovley { Pgh. 


Ci , 


lease remove carbon papers. Pages 1 and 2 shou 


S 


The: 


quires that the death certificate be executed within 24 hours atter 
|, cremation, or remov: 


g physician. 
signed by the attending physician and completely filled in by the, 


The law re 
|-transit permit. 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


£ 
a] 
s 
3 
w 
3 
“3 
a 
N 
= 
= 
4 
5 
é 
> 
i 
a 
< 


be filed with the State Dept. of Health prior to burial, 


5 


MARYLAND STATE DEPARTMENT OF REALIA 
it ie A STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


by CERTIFICATE OF DEATH 02745 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidanca before admission) 


ae ALLEGANY MARYLAND * STATE MARYLAND P SOON ALLEGANY 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
writa RURAL and giva naarast town) | 


5. SEX “76, COLOR OR RACE 


< UMBE RI fe =i t DAY XxX CUMBE RLA NOD C 1 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ~*d. STREET ADDRESS «IS RESIDENCE 
MEMORIAL HOSPITAL ee __ RT. #4, BOX 52 ves [] no 
NAME OF “First Midi ies! 4 E Month “Day 
DECEASED OF 
{Typa or print) JOSEPH We MC_DONALD | DEATH MARCH 8 19 64 


7. MARRIED x! NEVER MARRIED [_] | 8+ ‘DATE OF BIRTH % een 
i 


MALE WHITE wivowe [] DivoRCED [_] Ran 8-16=1 900 ay 


IF UNDER 4 YEAR 


Months | Days 


[IF UNDER 24 HRS. 
jours in. 


13, FATHER’S NAME 


102. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | MN. BIRTHPLACE (County & Stata, or foraign country) 
dona during most of working life, avan if ratirad) | 


RETIREO Tire Bujjd Kelly S. TIRE CO. | WEST VIRGINIA-ROMNEY | 


| 14, MOTHER'S MAIDEN NAME 


JOHN MC DONALD | ANN DAVY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgive war ordatesofsarvica) 


No_ _214-07-0211) MEMORIAL a. 
1B. CAUSE OF DEATH [Entar only ona cause=par lina for (a) lb), and (c} r INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; Bob.» Dy 
IMMEDIATE CAUSE (a ee ‘ ae = mF» gg 


fs A. / DUE TO a 


ns, if any, which (__ 
¢ 10 immadiate cause 
ing the underlying 
cause last, {c) 


DUE TO —_—__ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS Beast 
a PERFORMED 

5 yes [] NO 

= | 208. ACCIDENT WAS UNDERLYING [1] 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part Vor Part I of tam 1B.) 

& | OF CONTRIBUTING C1 CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 

3 

§ | 20c. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 

a Hour a.m, Whila Not While 

= At = 19 al work at work 


1 wre the causes i on the date stated above. 
226. DATE 
SIGNED 


.., and that degth occurred 


pleas MED. STAFF 
MD. DIRECTOR [_} PHYS. 
OR. Re J. WILLIAMS “122 S. CENTRE STREET, CUMBERLAND, MO. 
‘23a. BURIAL, pee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
OVAL (Speci : 
Burial” Mar.10,1964| Restlawn Memorial Park Cumberland, Mad, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland, Ma. 


wR 12 pCbccrbig Nuidge. 


&) 


The law requires that the death certificate be executed within 24 hours after / 


IO HOSPITAL OR ATTENDING PHYSICIAN: 


eral 


within 72 hours after ddat! 


ent, 


in any 


ician. 


‘ior to burial 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health pri 


death, Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by 


VR ATS (4) 
20M $-63 


I, cremation, or removal, and 


MARTLAND STATE DEPARIMENT OF FEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
92755 CERTIFICATE OF DEATH 02746 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosad livad, If insiitution: Residence before edmission) 
agCOUNTT, o. STATE b. COUNTY 


~AiegRReH = ‘incr ors ie |< cay aan ace wah 2 
3 O27, oA RRBANWas, a OF STAY IN 1b < CRY OR TOWN salitde corporate Timiis, will RURAL SS sive neerest town] 


writa RURAL and give na 


town) 


Days , 


MA San: erland = 
‘streat eddress) 7 d. STREET ADDRES: @. 1S RESIDENCE 


d. MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give’ 


ON A FARM? 
* | ves [_] NO. 
3 aaa ae sa 208 Neantgg Ste — ios, ae 
{Type or print) SEATH 6 
Las Frank ______Caspe Mckni f 19 6 
S. SEX 6. COLOR OR RACE|7, MARRIED. en ney o ickni ght i 9. s ee Pow Eee a 
jonths eys jours in. 


wivowest ] —vivorced [] Sept. 15, 1881] 92 ys 


ja. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
na during most of working life, avan if retired) | 


Ret .. Secretar: | Fy 0..Eagles... 
‘ATHER’S NAME pee = ea Bi SSouG re AER AEREREaary Lend - 


12, CITIZEN OF WHAT COUNTRY? 


United -States— 


“ew REAR Ea dS B alts roofing ieee, Slagagr ——__ 
1S. WAS DECEASE] ER Ey: Al S$? | 16. SOCIAL SECURITY NO.| 17. INFORRRSEE . —— ‘Address 


(Yes, no, or unkown) | (Ifyesgivewerordatas of sarvica) 


No 24-05-6306 


Silver Spring, 
Mrs, Helen Becker 13313 Dauphine St M 


~~ 


\|__—s Burial __|_ 3/6/64 


8. CAUSE OF DEATH [Entar only ona cause par lina for | ~] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {e) 


; DUE TO 
Conditions, if any, which {b) vr. oS 
gave rise to immadiata causa % - a 
DUETO 


9 the underlying 


(e) 


= OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 

2 (Pre ~ z — 7 ae PERFORMED? 
E NO 

3 ED nla Ne __|vs T] No 

= [20s. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Stata) 

5 cir teslne While __Not Whila factory, street, office bldg., atc.) | 

Z Be work [_] at work [_] | 


, that (I) (we) last 
ALM, from the causes and on the date stated above. 
22b, oat 


@f ATTENDING. MED. STAFF ED 
mo. | PHYS. ws pirectToR [[] pHs. [] IL 4 
a 22d. ADDRESS + 
Ae Se. cumb, Md 


21. | certify that (I) (this hospital) attended the ae fro 
a 


saw the deceased alive on and that death occurre: 


22a. SIGNATURE 


r 


ie name mee EO Vile WE JR A ey 


23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


SS. Peter & Paul Cem. Cumberland, Maryland 
‘25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Y 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
H, Wayne George Cumberland, Md. 


hat the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has b 


ires 4 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO E STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02747 


1H 

@ 

5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insiitufion; Residence before © dmission) 
= B e. COUNTY A LLEGA NY @. STATE b. COUNTY 
£54 4 MARYLAND || MARYLAND ALLEGANY =. 
>Fo b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
Bov 

ne CUMBERLAND 32 DAYS 

38 t CUMBE RLA ND 

= 2 on d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS _ . je. “IS: RESIDENCE 
= 5 ON A FARM? 
=u3 | MEMORIAL HOSPITAL _207 GLENN STREET | vs No Di 
2a ‘NAME OF 2. a Lest aya DATE Month ‘Day Veer 

a2 DECEASED 

Heed rae B. MC_VEIGH Beart MARCH 6, 19-6, 

= 23 5. SEX _ |S COLOR OR RACE|7, maRRieD [] NEVER MARRIED [] | B- DATE OF BIRTH -. 9. AGE (In yeors }IF UNDER 1 YEAR| IF UNDER 24 RS 
a5 lest birthdey) ben) Deys | Hours TF Min, 
ce FEMALE WHITE wipowen [¥]_—_pivorceo ]|_ FEBRUARY 5. 1883 Bio | | ! 

3 8 Ora USUAL O OCCUPATION (Giv kind - Pe 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a d rork en if retire 

ge Mcrae zy Yasrae | KANSAS | Us Se Ae 

2 3 14, MOTHER'S MAIDEN NAME 

pe THOMAS GIBSON ANNA B. SCOTT 

gs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address — e 
oF (Yes, unkown) | {Ifyesgivewerordelesof service) 

Re Yee | MEMORIAL HOSPITAL = CUMBERLAND, MD, _ 
aad 1B. CAUSE OF DEATH [Enter only one ce; e For (e), (b), end {c).) * =: 2 “INTERVAL BETWEEN — 
wa PART |. DEATH WAS CAUSED BY: y © OSE ae 
es IMMEDIATE CAUSE [e). 

Ai A Lf x DUE TO 

ff 
§ Conditions, Hen, which (b) 


geve rise to immediate couse 
{e}, steting the underlying f DUETO 
couse lest, {el 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
= ‘ol 

2 

pe | —— Mey SSN}, 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, BI ‘CURRED, inj i Pert Il of item 18, 

ie OP CONTRIBUTING [] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20e, PLACE OF INJURY (Home, ferm, > 20f. (City or town) {County} (State) 
& eaten While Not While fectory, street, office bldg., ete.) | 

2 ae 1” et work ["] et work [_] : 


. 1 certify that (!) (this hospital) attended the deceasdd from..%) es is fora hat (1) Qve)Jast 
saw the deceased aliyé on. ae Sa a. and that death occurred ai 50 e causes and on the date stated above. 
22e. SIGN . 5 22b, DATE 

ATTENDING STAFF SIGN) 
Peg ag Z i DIRECTOR 7 pays. [] 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


OR. W. F,. WILLIAMS .....@2_$._ CENTRE STREET, CUMBERLAND, MD, 
- 7 TI oe 


23¢. iF CEMETERY, jae IC ae a Ze" wy & 
Lf 


24 eS L aero Ss SI ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
tote? YR. lo pbontig edger 
BAR 1-0-1964 


RIAL, CREMATION, 
- (Specif; 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transi 


) 
AIS {410.2 


1 


FOR STATE 
HEALTH DEPT. 


ent oF, 


ithin 72 hours after deat! 


Give Pages 1, 2, and 3 to the funeral director. Pag 
ted agent, prior to burial, cremation, or removal, and in any event wil 


hin 24 hours after death, If any delay is necessary, 
h form PM3. Page 5 may be retained for your files. 


em 18. 
File pages 1 and 2 with the State Depai 


the word “pending” in pencil in It 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 
IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
ignal 


please execute the certificate, writ 


Health or its des 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 
‘ing 


MARYLAND STATE DEPARTMENT OF HEALTH 
a bay > fillet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission 
a. COUNTY a, STATE b. COUNTY 
Allegany " MARYLAND || _ Maryland Allegany 
b, CITY OR TOWN {if outside corporate limits, a. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 
Cumberland A. | 12 hours X Cumberland Rt #1 Bowman's Addition 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) | d, STREET ADDRESS ~~] @. IS RESIDENCE 
ON A FARM? 
Sacred Heart Hospital : [eS Z xe _ Oro Bd 
3. NAME OF First Middle Last 4. DATE Month ‘ear 
DECERSED or 
int) Y . 
(Type or print fava Elizabeth _ Minnick PuasH  «Mapeh 2 19 64 
2 6. COLOR OR RACE|7, j4aRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
a fast birthday) |Months| Days | Hours | Min, 
WIDOWED R'] oivorctof || March 9 Is 1893}, 71 ys. 


10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 


At Home Maryland U.S.Aa 
13, FATHER’S NAME 5 "| 14. MOTHER'S MAIDEN NAME > = a 7 
Walter Hughes Emma Miles 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “7 Additi 
(Yes, no, oF unkown) | Ifyesglvewarordetesotservice) ape Rt #%"Bowmans Addition 
lo None LaMar Minnick Cumberland, Maryland 
19. GAUSE OF DEATH [Enler only one cause per fine for (e), 1b), and (c).] ieee r = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: OHS EIE A RDADERTH 
IMMEDIATE CAUSE (2) CORONARY OCCLUSION SUDDEN 
DUE TO 
Conditions, if any, which ‘a CORONARY SCLEROSIS WITH THROMBOSIS _ samen 
gave rise to immediate cause 2 
(e}, stating the underlying ( DVETO 
couse last, ey 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
——— + PERFORMED? 
ze 
48 ; vesX] no [] 
© | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part li of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [i 
& | CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. {City er town) (County) (State) 
ry Hour a.m. While __Not While factory, street, office bldg., etc.) | 
= pom. 19 jat work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy [93 Inspection K) Inquiry x). and in my opinion 
death resulted from: Natural causes {Xf ident [], Suicide ["} Homicide [[} Undetermined manner [] 
‘ ¢ / CHIEF MEDICAL EXAMINER [] 


ACTUAL 
SIGNATURE a.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER [Mf] March 2, 196) 
EXAMINER'S F > 
NAME (Type) Benedict Skitarelic, M.D. dares (street, city, town, or coun@umberland, Maryland 
BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] (State) 


REMOVAL (Specify) 


Burial 3/5/64 Hillcrest Burial Park Cumberland Maryland 
23. FUNERAL DIRECTOR ADDRESS ee WAR RE nage y a 
Ruth E. Silcox Cumberland Maryland DATE 


ee 8 gM ele os 


t Teng : Series amb tS yee ee | a 
7 teewett ' <5 te Pees) viens Cape sg Sa vid > 
= Ve ee sn< ¥ 
- aa ie = 
; eee ee * 
- 


4°) be FibGadt Sa PT meds. eee 
apathy emmtAun 6a 


aes 
case tly 


- = as nitiagee PR 


Aes site a al 


a: % 


Ne 
iy , 
Lb Lmeby are is aig oi 


hh Oy 


ne 
? 
os 


=e 
i heed “s > 
ns Dyn ot es ic > ; 4 
* re pth arte rite Py on} — gap % 


| a ee or 


ee sa 
; 
‘ 


vie 


pane te 


ee ae eR itieee ante abi iene 


\ 
® 


® 


6 attending physician and completely filled in by the 


MARTLAND SIATE DEPARIMENIT UF HEALTA 
DIVISION ae TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J¢ CERTIFICATE OF DEATH 02749 


7. MARRIED [_] NEVER MARRIED [ st bitthdey) 
FEMALE WHITE wioowen[]  oivorcenf-]| YULY 9, 1853 76 xe 


- USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY 


dona during most of working life, even if retired) 
REG. NURSE PENNA. . | U,.$% 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME .- 


TELMAN NORTHCRAFT CATHERINE TATE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | [Ifyesgivewarordelesofservica) 


_ MEMORIAL HOSPITAL 


“Hours | Min. 


s 

< = a 

4 Y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
Seo 8. COUNTY a, STATE b. COUNTY, 

3 £ ALLEGANY MARYLAND MARYLAND LLEGANY 

Ge 3 b. CITY OR TOWN {if out ‘orporate limils, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

x 2 wrile RURAL end give neorest town) 

© 238 CUMBE RLANO 3 DSYS CUMBERLAND 

= 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street addrass) d. STREET ADDRESS IS RESIDENCE 
3 5 ON A FARM 
ae MEMORIAL HOSPITAL RT. #1, BOX 469, VALLEY RD, | ws] Nol] 
o4 (x EOF - Middle “Last —w ae DATE Month Dey eer al 
3 e DECEASED EDNA 

g £ {Type er print) NORTHCRAFT DEATH MARCH 29 964 
3 = we 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
o 


Months | Deys 


ical 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 


ion, or removal, and in any event, wi 


18. CAUSE OF DEATH [Enier only one ceusa per line for (e), (b), and {c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 

(a), steting the und. DUE TO 
couse lest. eC) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


ji 


The law requires that the death certifi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/9. WAS AUTOPSY 
= 

5 ves [} NO ty 
5 } 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E f injury in Part | of Part Il of item 18. 

5 | Gp CONTUBLTING ci cauetor sent | 22 YO ED. (Enter nature of injury in Part | of Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = < = 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (Couniy) (Siete) 

8 etree While __Not While fectory, street, office bldg. ma 

= 9 ‘et work at work 


saw the deceased alive on. 


are e P hat (1) we) last 


led with the State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


ee ATTENDING MED. STAFF 27 GND 
Mp. | PHYS. [1 oirecror [] Puys. [] 
4 Z PHYSICIAN'S 22d, ADDRESS 
| NAME. (Typ OR. /GEORGE M. SIMONS _ ALGONQUIN HOTEL, CUMBERLAND, MO, a 
5 _| B3e. BURIAL, CREMATION, | 230. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 
3 REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Artemas, Pa, 
25a. REC'D BY REGISTRAR re BESITEAR S es ees 


oaf\PR 2 196 tee 


rm 


eS ee 


FUNERAL DIRECTOR'S SIGNATURE Ay 


ADDRESS 


« Cumberland, Md. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02759 CERTIFICATE OF DEATH 02750 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
COUNTY e, STATE b, COUNTY 


=) 


iY 
\ 


ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. SHOR a c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
é CUMBE RLAND 45 DAYS X FROSTBURG_ wis. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS e. ee 
_MEMORIAL HOSPITAL RT. #1 ves (] no (X} 
3. NAME OF First 7 Middle = “st ~—~S~*«SC«asSé@D ARTE: Month Dey Yor = 
DECEASED OF 
(Type or pein) MARY —. PATTERSON DEATH MARCH 1h 19 64 


5. SEX 6. COLOR OR RACE 


FEMALE WHITE 


- USUAL OCCUPATION (Give kind of work 


ne during most of working life, even if retired) 
HOUSEWIFE 
13. FATHER’S NAME 


GEORGE MILLER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give warordetesofservice) 


IF UNDER 24 HRS. 
Hours | Min. 
| 


IF UNDER 1 YEAR 
| Months Deys 


B. DATE OF BIRTH 9. AGE (In yeers 
ta bithaer) 

11-15-1891 ia 

11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MARYLAND U.S.A. 


14, MOTHER’S MAIDEN NAME 


VICTORIA BUSKIRK 
17, INFORMANT ~ Address 


MEMORIAL HOSPITAL ~ CUMBERLAND, MD, 


7. MARRIED [_] NEVER MARRIED [_] 


wiboweD [Ki ivorcep [_} 
10b. KIND OF BUSINESS OR INDUSTRY 


OWN HOUSEWORK 


and in any event, within 72 hours after death. 


16. SOCIAL SECURITY NO. 


the attending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 s 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 7 y INTERVAL BETWEEN 
: ‘ONSET AND DEAT| 
PART |, DEATH WAS CAUSED BY: LL 1 7 : yee 
IMMEDIATE CAUSE (e} Ing bla PLovfterret bai KL 
j DUE TO. Hk 
; , 

Caiaiiots NH way, whieh ae hime: regblervif Le ae ae pte 
ava risa to immediate couse — 7 if, _ 


(2), steting the undarlying DUE TO 
counties, DT te 


it permi 


led with the State Dept. of Health prior to burial, cremation, or removal, 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

4 ; ; a ia PERFORMED? 

< ¥, 3 (Let pe rn Tee ves [] NO i. 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pait 1 or Part Il of item 1B.) 

& | OR CONTRIBUTING [_] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20. PLACE OF INJURY (Home, ferm, | 208. (City or town} (County) ~ {Stete) 
A Heirons While __Not While fectory, street, office bldg., etc.) | 

Z fiat 19 at work [_] at work ! 


2. | certify that (I) (this hospital) attended the deceased from....4..27477: 


4, and that death occurred at 7] e causes and on the date stated above. 


ATTENDING MED. STAF 
Vr Om mo. | PHYS. [J Director [} Pays. [[] 


22d. ADDRESS 
|DR. W. A. VAN ORMER 


saw the deceased alive on. 
220. SIGNATURE 


22c. PHYSICIAN’S 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trai 


TO FUNERAL DIRECTOR: Atter this certificate has been signed by 


3 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mou aL, | 3-16-64 | F'BG.MEMORIAL PARK FROSTBURC , MD. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
ee JOSEPH R. DURST, FROSTBURG, MD. oar MAR 17 1964 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
Wes a TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ane 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02751 
WEALTH DEPT. 1 gee DEATH 2. USUAL RESIDENCE (Whare deceesad livad, If institution: Rasidenca befora edmission) 
= é Allegany sees ° STATE Mary land » COUNTY Al Legany 


b. CITY OR TOWN {if outside corporate limits, 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end giva n: 
writa RURAL end give naerast town) 


town} 


Cumberland 4yrs x Cumberdand ‘a 
t () | & NAMEOF HOSPITAL OR INSTITUTION (if not in hospital, give street addres) | & STREET ADDRESS TS RESIDENCE 
, A FARMi 
Ge Memorial Hospital — Route #2 
> 3. NAME OF First ~ Middle —— wn, (4, DATE, | Month “Day 
DECEASED OF 
(Typa or print) Boner Wy Patton DEATH March 16 19 64 
5. SEX 6. COLOR OR RACE|7 mapRiED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. O im] . last birthday) |Months| Days | Hours | Min. 
Male White wipowen K] —pivorcen [J] | Unknown ya, 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stela or foreign couniry) _ 


New Creek, W, Va 
14. MOTHER'S MAIDEN NAME 


Former 
13, FATHER'S NAME 


Richard Patton 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
no, or unkown) | (Ifyesgivewerordetesofservica}| 


No 
18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (c).] 


Salley Bosley 


17. INFORMANT Address 


se erect HL htve frond Hill Ui'eo ys 


ile pages 1 and 2 with the State Boar 


event within 72 hours after death. 


yr 
in any 


INTERVAL "BETWEEN 
ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to the funer. 


| Examiner's Office along with form PM3. Page 5 may be retained for y 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit 


ate should be executed within 24 hours after death. If an 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection tx} Inquiry k]} and in my opinion 
death resulted from: Natura! causes oo Accident £1. Suicide ‘i) Homicide [= Undetermined manner ia 
cA CHIEF MEDICAL EXAMINER [| 


if 


PART |. DEATH WAS CAUSED BY, 

1 WA IMMEDIATE CAUSE (e) PULMONARY EMBOLISM SS eed @ i __|_ HOURS 

5 aon 
o = oe, et DUE TO 
a o = e 
< 3 Conditions, if eny, which {b) FRACTURE OF RIGHT HIP = Me Sar (9 Days) 
S & gave rise to Immadiate cause ai. 
£ ‘ql (0), stating the underlying ( OUETO 
2 S cause last. {eh 
= & $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)) 19. Se At 
2 2 EE ———— ERFORMED’ 
7? 
© ; G 5 ' ves [] NO fk 
% =] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part II of itam 18.) 
£22 & | PRIMARY 4¥i2or CONTRIBUTING 
== 2 © | CAUSE OF DEATH. Fell At Home 

3B s 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF MEN (hor ea j "20f. (City or town) ~ (County) (State) 

2 ray Hour Fm. While Not While foctory, streot, office bidg., ete.) | 
5 5 < 200 p.m. if FEL 1954 _|at work [] et work [x] Home _Rt.2 | Cumberland, Allegany, Md. 

a 

€ 

o 

a 

ao 

al 

2. 

2 

a 


Bote (Spacify} 
Burtal Mar. 19, 1964 Duling Cemetery 


23. FUNE DIRECTOR ADDRESS ; 
Vw, YA Keyser,West Va, 


please execute the certificate, 
4 should be forwarded to the Chi 


mip, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
2) ! DEPUTY MEDICAL EXAMINER &] Ma 
rch 16, 1964 
ne EXAMINER'S ; ° 
3 NAME (Typ2)_ BENEDICT SKITARELIC, M.D. Address (Street, city, town, or coumeymberland , Md. SS 
2 22a. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stata) 
5 


TO DEPUTY a... EXAMINER: This cer! 


New Creek,West Va. 


vex tiAR 19 1964 aD 


< 
& 
» 
a 
bs 


5M 9/60 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wok 


aa 
Ze. Vi CERTIFICATE OF DEATH 

ez 

£38 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesad livad, If institution: Residence before admission) 
ony _f. & COUNTY STATE b. TY 

eae AL! Allegany ; marviand || Maryland AYYegany 

=< a Vt b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b «. ary ‘OR TOWN [If outsida corporete limits, write wes ny. give neerest town) 
B8V “Ee and give nearest town} s Ts 

Bel pe naconin x onaconin 

i: os 3 } d. NAME OF HOSPITAL OR nS ane {if not In hospital, give street address) "yd, STREET ADDRESS 1g |e 1S RESIDENCE 
28 ON A FARM? 
Sie k Kyl e Nurs eing. Home ne : yes [] NO yt 
Zan 3. NAME OF First ~ Middle Last ~ | aD REED ~ Month Dey Yeer 

2 an DECEASED OF 

ea | teem WILLIAM E. PORTER Beate = 3/21/196k, 9 

SEs 5. SEX "16, COLOR OR RACE| 7 MARRIED SE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
paz J los ae [Mente] Deve Days | Hours) Min. 
6§ < Male White WIDOWED [_] pivorcep [_] 10/21/1889 | 

gee Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign a “yz. es ‘OF WHAT COUNTRY? 
38 done during most ol working Jife, even if retired) 

$9 Hetired "| Lonadoning, MD. U.S.A. 


* 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Porter Manda Pugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address mi “ea 


(Yas, no, or unkown) | (Ifyes give weror dates ofservice) 


Helen Porter faithersburg,, _MD,. 


= ie and (e).] Mok ae ianent er) 


18. CAUSE OF DEATH [Enter only one cause per line 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__} 


yf / DUE TO 
Conditions, il eny, which At Ps. 


gava risa lo immadiata cause 
la), steting the un 9 DUE TO. 
gous lest te) 


The law requires that the death certificate be executed within 24 hours after 


. WAS AUTOPSY 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I | & 
fe) SS SS PERFORMED? 

= 

S Pa | ves [] No 
& 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il ol item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

e a ee we — 
§ | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, } 201. (City or town) (County) (Stete) 

& Heer! on While __ Not While lactory, street, ollice bidg., ete.) | 

: 19 et work [_] et work [] { 


21. 73 T that (1) (we) last 
saw the deceased alive on. ..M, from the causes and on the date stated above. 


22e. SI 7 < 22b. DATE 


ry one, SIRECTOR oO avs ree Cee 
Ze, PHYSICIAN'S id. ADDRESS == es 
pe R WILES SRO MD LONACO 


23. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 23d. LOCATION town or county) {Stete) 


= MD = et 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “S SIGNATURE 


GEORGE BICHHORN _ LONACONING, MD. ' felerleg oeag 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


YR AIS (4s 
20M 5-63 


24 hours after “ 


& 


1g physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 
cremation, or removal, and in any event, within 72 hours after deat! 


| or attending physician. 


: After this certificate has been signed by the attendin: 
‘hat 


for use as the buri 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
h prior to burial, 


i oe 4 J , 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Pag 


be retained by the ho: 


director, page 3 should be detached 
be filed with the State Dept. of Healt! 


VR AIS (4) 
1SM 7-62y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92762 CERTIFICATE OF DEATH 3'253 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residance befora edmission) 
calgon lit a, STATE B.COUNTY 4 
Allegany MARYLAND Maryland Llegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) _ 
write RURAL end give nearest town) 
Frostburg _ lifetime Frostburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) _ “d. STREET ADDRESS ~~ Te. IS RESIDENCE 


ON A FARM? 


38 Uhl Street 38 Uhl Street ves] NOR] 


3. NAME GF “First Middle last 4. DATE Month Day 
DECEASED oF 
(Type or print) Alfred Roy Rephan peatH March Ta. 19 64 
5. SEX 6. COLOR OR RACE|7_ aRRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH ~_]9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
birthda ay nths| Days jours in, 
Male White wow [X pivorco[]| Aug. 12, 1887 ae vitae Se ps 


. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & State, or foreign country) 


a during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


salesman |hardward store | Eckhart, Md.(Allegany| U.S.A. 
|; FATHER'S NAME 14. MOTHER'S | nate NAME =, 
Frank Rephan | Ellen Kline 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
eae ‘or unkown) 
° 


16. SOCIAL SECURITY NO. 17. INFORMANT Address Frostburg, Md We 


216-09-3828 Miss Jane Grindel,101 McCulloh St 


{Ifyesgiveworordates ofservice) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause Gitesce lina forte), (B), ond (6h) e ERVAL BETWEEI 
PART |. DEATH WAS CAUSED BY: SOV aie Ts Meties ONSET AND DEATH 
IMMEDIATE CAUSE in Anta ¢ | = Se 4 
f A DUE TO 


Conditions, if any, which (b) 
gave rise to immadiata causa Vi 


Big | £0 


(a), steting the undarlying ( PVETO 
cause last. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Va}] 19. WAS AUTOPSY 


PERFORMED?. 


Lo [EN INO seis 


x 
. 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) a (County) (Stata) 


20c. TIME OF INJURY Month, Dey, Year 
factory, streat, office bldg., etc.) 


Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


p.m, 19 


21. 1 certify that (I) (shiechespitel) attended the deceased from...€..2. AQ ccc OE to. POM coco , 196%, that (1) (aso) last 


saw the deceased alive OM eres Pe Moses IGA, and that death occurred at4¥.F%.M, from the causes and on the date stated above. 


AE SS ATTENDING STAFF 23 SIGNED 
ee tA mo. | PHYS. BL ineeTOR 1 pays. 2 ; ¥ 13 4¢ 


22c. PHYSICIAN’S <a) 22d, ADDRESS 


Si CDi eh Ly Md, ee a 5 


23a. BURIAL, CREMATION, 3, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


nee ar” 


3/14/64 Frostburg Mem 


“APSE None, 60 Wp MTB SE aa 


ade 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


“. oar MAR 1 vd =f ovley Medes, 


ir 4 
ral 
wid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 
6" G 
2 


Tan 
death 


ind completely filled in by 
bon papers. Pages 


Then please remove cai 


igned by the attending physician a 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 5-63 


within 72 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIvisipayepanpmisnicaL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 quregne 
CERTIFICATE OF DEATH 


iE PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
°. 
f a. STATE b. COUNTY 
ALLEGANY MARYLAND ALLEGANY 


b, CITY OR TOWN (if outside corporate limits, 


its, write RURAL end give nearest town) 
write RURAL and give neeres! town) 


e. BNR STAY IN 1b 
. 


“First ‘Middle ; ‘Last 
DECEASED 
(Type or print) BENJAMIN Franklin SARVER af: 
5. SEX 6. COLOR OR RACE B. DATEOF BIRTH 

7, MARRIED X |] NEVER MARRIED [_} fost bithdey) | Gone] id 


MALE WHITE wiooweo [-] _vivorceo [-] | MARCH 15, 1907 yrs. PES Tait 


CUMBE RLA ND 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS rs eee 
MEMORIAL HOSPITAL 509 BEALL STREET ves] wo 


Month Dey Year 


Dears = MARCH 158 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


| Deys 


We, USUAL OCCUPATION (Give kind of work JOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Machinist Celanese Fibres, MORGANTOWN, We VA» _ ‘U,S.A. 4 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SCOTT SARVER AGNES HENNESSEY a = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) ears 
We # 2 | 24-07-4170 MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF I aa {Enter only one eras por line for (a), (b), end (c),] — _ » =— “INTERVAL BETWEEN 
Al 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Ane Q ine - % ‘iat’ =, 
2 x DUE TO 
Conditions, it eny, which (b} e /- Sa 


geve rise to immediete ceuse 
(a), steting the undetlying { DUE TO 
couse lest, {c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. Te) 
= 

Silas. Be aR eee 
FE | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, sa 20%. (City ortown) (County) (Stete) 

a Hour a.m. Whila Not While factory, street, office bldg., etc.) 

“| Pi 19 at work [7] at work [_] i 


. 1 certify that (I) (this hospital) attended the em from. Mtohiep tional. a! that (I) (we) last 
saw the deceased alive on. bees, 9h ie and that death occubkdis 50. ALgMifrom the causes eee on the Yate stated above. 


2 LGN U 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
<}/} YT Mo. | PHYS. pinector [_} PHYS. [_} 3/16/64 
We. PYYSICIANS 22d. ADDRES a y 2 
NAME (Type) 
GE GE M. SIMONS a: 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. "chien civ, fown or ee ~_ (Stete) 
REMOVAL (Specify) 2 
Marta’ 3/18/64 Davis Memorial Park, Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


H. Wayne George Cumberland, Maryaand 


Fie, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
DATE M nN?) 2 0 jpLcrrlig Yedghe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


027584 CERTIFICATE OF DEATH 2%55 


saw the deceased alive on. LA AL. 4 and that death cae 5 AwMicom the causes and on the date stated above. 


22a. SIGNATU! 2b. DATE 


TTENDING, MED. STAFF SIGNED 
x ho pu KR DIRECTOR C] puys. o Mpeg 4) li: 


22c. PHYSICIAN'S: 22d, ADDRESS 


Tr) — -_, 
NAME (Type) Fra Vi T. (ia WLE MEmMOgihe 
33e. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


ee” ease oH Baldwin Cemetery 


Hose @ 


umPESLanyD tp 


< 


23d. LOCATION ity, town or county) (Stete) 
Near Moorefield - W. Va. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vaf¥ AR 16 LCs Yaerhgte—= 


death. Page 4 may be retained by the hos 


s : 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Paes g ALLEGA NY a. STATE b. COUNTY 
2 =u ; MARYLAND WEST VIRGINIA Hardy _ 
res b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limits, write RURAL and give neerest lown) 
~ Bas i 
a "by write RURAL AND nearest town) = 
a 5y CUMBE RLA * 21 HRS. MOOREF 1E LD y= 
at ag 4 : Py d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat addrass) d. STREET ADDRESS "9. 1S RESIDENCE 
2 6 3a5 ON A FARM? 
2 3¢2 |__MEMORIAL HOSPITAL | es | . ves |] NOXY 
$ an a ail Kos 3 ee Seige — =). Middle “| “Last So 4 DATE Month “Day “Yeu ae 
OF 
g 6-2 (Type or print) FRANCES SEE oe MARCH tl 19 6% 
8 283 5. SEX 6. COLOR OR RACE|7, MARRIED K | NEVER MARRIED [_] | 2 DATE OF BIRTH 9. AGE sien: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ees i com Days | Hours Min, 
ives FEMALE | WHITE | wows] vvorcoj| FEB. 23, 190% 60 y= | 
ie “ato, De. USUAL OCCUPATION ( ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
re = i dona during most of working in if retired) 
§ 288 : WEST VIRGINIA |_U.S.A, 
= 2 3 & 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME - 
§ £22 
3 28S WILLIAM LLOYD PHOEBE LEW! 
Tee FE EWIS. —— = 
£ =3¢ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
a 
aie (Yes, no, or unkown) | (If yesgivewerordetesofservice) 
£228 |_-------+----------~ | 214-28-641/] MEMORIAL HOSPITAL, CUMBERLAND, MD. 
3 SEES 18. CAUSE OF DEATH [Enter only one cause par line for (0), (b], end (c).] "| INTERVAL BETWEEN 
ht ae it ONSET AND DEATH 
5308 PART |, DEATH WAS CAUSED BY: ‘ - = = 
going AT OAT MARCA W) are ach av ial (METASTASES Se 
eas n e 
: oo 68 a DUETO 
ate § Conditions, if eny, which (b) (Gd ALLIVOMA BREAS Tv. 
BS —~ =a : CS t ¥ = 
Meg Ore, geve rise lo immediate cause 
oo gon {a), steting the underlying DUE TO 
a . euncen vine 
z 5 Se 2 cause lest, {co} SAR 
HBB4O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)/ 19. WAS AUTOPSY 
oO bgt NED — = = PERFORMED? 
me @s = 
assese < ves [] No (] 
Megre S =: . ~t L 
Tous pe = ae SRTEROANE I PA ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
ates A 
rh =35 G | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
52 5 ss _ eee 
=gt % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
as<ss g H While __ Not Whil faclory, street, office bldg., etc.) | 
@ a lour a.m. ile lot Whila i; . ialtct 
Fa as < 2g os 9 al work [} et work [] ' 
B a 5 ‘ = 
5 Bae 21. I certify that (i) (this hospital) attended the deceased from..“2.A....... 1944 10. 
Has 
meals 
Oba” 
Ang ® 
4 = 
Hows 
Hom os 
Beast 
Be eee 
625838 ' 
mak o= 
oss 
aes 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


765 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whare decossad lived, If institution: Residence bafore admission) 


7. MARRIED [_] NEVER MARRIED [_] 


winowen [XJ] pivorceo []| SEPT. 7, 1987 


10b. KIND Vere ‘OR INDUSTRY 


16. SOCIAL SECURITY NO, 


IFUNDER1 YEAR| IF UNDER 24 HR: 
oer “Sel Deys i Hours | Min. 
yes. | 


Ti. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND | Yt. S Ay 


14. MOTHER’S MAIDEN NAME 


BRIDGET BROADRICK 


17, INFORMANT Address 


PATIENTS CHART 


FEMALE WHITE 


USUAL OCCUPATION (Give kind of work 
19 most of working lif even if ratired) 


e. COUNTY 
@. STATE b. COUNTY 

ALLEGANY MARYLAND MARYLAND —a(ALEGANY. 
> b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outsida corporata limits, write Rl and give nearest lown) 
ate cutie RURAL end giva nearest town) 
38s LAND C CUMBERLAND _ . —? 
2 & ° 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streal eddress) ] d. STREET ADDRESS. © 1S RESIDENCE 
Sas : ON A FARM 
Z<2 _SACRED HEART HOSPITAL i___10) DECATUR ST, ves [] NO pe 
San TAME OF First Middle = Last 4, DATE  =—=— Month Day Yaar 
ag soeetes OF 
Sex (Typa or print) ¥ HELEN THERESA SELL DEATH MARCH 1 19 
pes S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 
cI 
i= 
= 


”ATHER'S NAME 


PATRICK MC CONNELL 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown} | {Ifyasgiva waror datesofservice) 


ici 
it. Then please remove carbon papers 


|, cremation, or removal, and in any event, 


s that the death certificate be executed within 24 hours after 


The law requi 
ital or attending physician. 


18. CAUSE OF DEATH [Entar only one couse par line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: CL Z vA ¢ : 
IMMEDIATE CAUSE (3) he penn 3 


1447 DUE TO 


RVAL BETWEEN 
ONSET AND DEATH 


Conditions, if eny, which {b) 
gava risa to immadiata causa 

(a), stating the underlying DUE TO 
cause rae to. 


PART Il. OTHER ya ee pS Seer CONTRIBUTING TO DEATH | TO ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


PERFORMED? 
Beet oe) i ee _ ives T] No 


20b. DESCRIBE Hi og wing 'URRED, (Enter nature of injury i Pon 1 of Part I of itam 18.) 


ial 


cate has been signed by the attending physi 


to buri 


ior 


208. ee WAS hedew iui] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}! 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 


9 at work [|] at work [] 
21. | certify that (I) (this hosp attended Sia ay ed from.A fA. 


200. PLACE OF INJURY (Home, ferm,; 20f. (Cityortown) ~~~ (County) (Stare) 
factory, street, office bldg., etc.) | ! 


MEDICAL CERTIFICATION 


ni Ps, <4 that (I) (we) last 
uel ton that death occurred aj ..M, from the causes aa on the date stated above. 


saw the deceased alive on......%7. pol oe 
22a. SIGNATURI 22b. DATE 
: ATTENDING ae Pas STAFF SIGNED 
Mp. | PHYS. [aK binecror C1 pays. 
22c. PHYSICIAt 22d, ADDRESS . = 
NAME 
EEO H. LEY, The, Mul 


Na. CENTRE. ST..._ CUMBERLAND, MD = 


wi Spee MAT LOCATION {City, low ae jy y 
ie Ss eed Mla Sa is Cm 25a. REC’D BY REGISTRAR | 2Sb. re Wid 2 


oaxMAR 9 1964 


23a. BURIAL, CREMATION, 
VAL {Speci 


24 FUNERAL DIRECTOR'S 
OAD 


23b. DATE lef 


director, page 3 should be detached for use as the burial-transit perm 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health pri 


TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPAKIMENT OF REACT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


02755 CERTIFICATE OF DEATH 029757 


a) — 


6 - = 
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before admission) 
rears e. STATE < b, COUNTY 
zt) __ATLEGANY _______eMarytann || MARYLAND ALLEGANY 
S b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and glva nearest lown) 
me write RURAL and give nearest lown) 
4 ‘a 

ee) MIRE =| 35 HAYS X__XKKEXREXHN CUMBERLAND _ wee! 2 
Blok d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
§ ON A FARM? 
£ |,-$AGRED-HEART HOSTAL abit BL, # 1 _LOGus? GROVE _ __ = 
a E OF First Middia Last 4. DATE Month Day Year 
~ ee OF 
+ 1 Pa HENRY __SHAPIER. ase le 
= ai 6. COLOR OR RACE]7, MARRIED Typnever MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ea MALE last birthday) [Months] Days | Hours | Min. 
< 65 yrs. 
: 


SNE WHITE wipowep [_] DivorceD [_] 
Os. CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


J 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, aven if retired) 


wh Bfrer 8 & State, or ‘erteeeoND 


in 


________| __ALLEGANY __ CKKEEREA! U.S 


3 = Bin - 
© | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
p EETR. ANNA WERNER, z +s 
15. WAS DECEASE mRUS AE FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


SS 7 ies CHART _ iced 
18. CAUSE OF DEATH [Eniar only ona cause per line lor (a), (b), artd (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (a) be. . a. 3 3, 


i xX DUE TO 2 /, / Q 
Conditions, if any, which {b)__ = fe RS = 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last. (e, 


The law requires that the death certificate be executed within 24 hours after 


jal or attending physician. 


to burial, cremation, or removal, and 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. OT nee 
hole .. =e PERI 
5 U Is yes [] No [] 
7 = 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part Il of item 1B.) a = 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (State) 
S Hone hier Whila __ Not While factory, street, office bldg., atc.) | 
z 19 at work [ ] at work [_] | 


21. | certify that (I) (this hospital 
saw the deceased alive on. 
22a. SIGNATURE 


atiended the or Arata. hi. 2 fs le Me, t0...:.. Z. ./, that (1) (we) last 
19.6@...7, and that death occurred at Je . from the causes and on the date staled above. 


b. DATE 
ATTENDING. 


72 
. mo. | PHYS. BY DIRECTOR oO PHYS. oO fb) Cy 
We. Ni y 72d. ADDRESS 
NAME (Type) : W. 0. da (2. & V4 LZ, Q 
7a. BURIAL, CREMATION, | 236. DATE THEREOF 23c,pAME OF fEMETERY OR CREMATORY 
| 2 Se RP a es 


oe (Spe WE f 
25a, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


led with the State Dept. of Health pri 
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death. Page 4 may be retained by the hos 


be 


oO 
= 
ry 
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TO HOSPITAL OR ATTENDING PHYSICIAN. 


hw DIRECTOR'S, SIGNATURE ADDRESS: 
VR AIS ( Anti-s i Core 4 . JB SX, vate MAR 2.0) a, 
20M 5-63 " — 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
a arp OF,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND — 
Lar CERTIFICATE OF DEATH oes 


1. PLACE OF DEATH 


satel 2, USUAL RESIDENCE (Where deceared lived, If insiilution: Residence before admission) 
rey * a. STi b. COUNTY 
sez /|_” Atlecany __marviann |” MARYLAND ALLEGANY 
>s 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ao s/ write RURAL end give nearest town) 9 DA 
5 3seul ~ Ys 52. CUMBERLAND > 
3 s be d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Eas ON A FARM? 
@& Sus MEMORIAL HOSPITAL = ad RACE ST ves [] No fj 
3s an 5 NAME OF” . “First ~ Middle ~ Last ya DATE Month Dey Yoeor 
a 
a a 
ees oee'oren ROSALIE srewbhibee DEATH MARCH 10 1964 
2 = 5. SEX "|. COLOR OR RACE| 7, arrieD [X] NEVER MARRIED [| & DATE OF biRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 FEMALE WHIT last birhday) |"Months| Days | Hours | Min. 
el ITE wipowed [] _ivorcep [-] SEPT. 8, 66 yes. | 
3 USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ake A State, or fore. gn country) ] 12, CITIZEN OF WHAT COUNTRY? 
E ¢ during most of working life, even if retired) 
£ Housewife _ Own Home CUMBERLAND, MD. U.S.A. -. 
Hy 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a JOHN BREHM ANNIE COPE 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 
= (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, {b), and (¢).) 


ran oar Was SAUER, MULTIPLE  PuLnewnRy EMBOLI 


_MEMORIAL HOSPITAL 


| INTERVAL BETWEEN 
ONSET AND DEATH 


— RO MUNSES 


DUE TO | 
Conditions, if any, which (b) PELHOvaARy FIBROSIS | Aural yre, 
gave rise to immediete ceuse a =< =. = = <a 
{e], steting the undeslying 


coure lat, 940 MyYoctRpiAL (nw FARCT DUS vers 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, WAS AUTOR SY 
o a a PEREQRMED: 
15 CHOLECYSTITIS AMD CHOLECITHIASIS ves [Hf no 1 

“1 2 (20a. ACCIDENT WAS UNDERLYING [1 | 208, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | oF Part Il of item 1B. =F 5 

5 OF CONTRIBUTING L] CAUSE OF DEATH ‘Ob. 5S CRI fo) {Enter nature of injury in Part | of Part Ill of item 18.) 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, {City or fown) (County) (Sete) 

2 While __ Not While factory, street, office bldg., ete.) | 

2 19 at work [—] at work [] i 


that (I) (this hospital) attended the 7a" fromMAR . 0... MAR. , 19.05, that (1) (we) last 
saw the deceased alive on. Aa ARH AO....1 4 and that death occurred q Pane causes and on the dete stated above. 


22a. SIGHATURI 22b, DATE 
beat ATTENDING STAFF SIGNED 
er, Mp, | PHYS. DIRECTOR O71 pays. 1] : 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


22c. PHYSICIAN'S 22d, ADDRESS 
{ Nave (he) DR. Re SCHINDLER 69 GREENE ST. CUMBERLAND, MD. 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
r Biriat’” | March 13,1964 Davis Memorial Park Cumberland, Md. 
%y 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
was S| James F, Scarpelli, Cumberland, lid. oalAR 17 1964; ge 


Dn: STATE 


LTH DEPT. 


uted within 24 hours after death. ff any aesey is necessary, FR 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY é... EXAMINER: This certificate should be 


please execute the certificate, writing the word “pending” in penc 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 and 2 with the State Board of Health, = 


VS. AISME 
5M 9/60 


t within 72 hours after death. 


of its designated agent, prior to burial, cremation, or removal, and in any even! 


MARYLAND STATE DEPARTMENT OF HEALTH 
rb ign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 225 g 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, if institution: Residence bafore edmission) 


#. COUNTY A : 
Allegany MARYLAND sigs Mary land ee Allegany 
a RURAL end give nesras! town) 


b. CITY OR TOWN [if oulside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporata limi 
write RURAL and give nearest town) 


Cumberland 65 years / Cumberland _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireat address) y d+ STREET ADDRESS r- ae ss Pg gas? 
Memorial Hospital _l_|_ «428 Virginia Ave. ves (] NOR] 
3y NAME OF First r Middle last a Bae "Month Day “Year 
(Type oF print John Adam Siebert pease = March ll 19 64 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors jIF UNDER YEAR| iF UNDER 24 HRS. 


7. MARRIED GANEVER MARRIED q last birthday) 


wow []  pivorceo. | March 30,1894 [6970 v= 


J 10b, KIND OF BUSINESS OR INDUSTRY Tl. BIRTHPLACE iat ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘done during most of working life, even If retired) 


Laborer Construction iebert Md. (North Branch) USA 


13. FATHER’S NAME 34. MOTHER’S MAIDEN NAME 


John L, Siebert Annie Orndoff 


15. WAS DESERSE oi JN U.S. sali FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yes, no, or unkown) | (Ifyasgiveweror dates ofservice)| 
No] Eugene R. Siebert, Cumberland, Md. 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (bj, and (c).] = INTERVAL BETWEEN 


a Days 


yHowrs | Min. 


White 


fo. USUAL OCCUPATION (Giva kind of work 


ONSET AND DEATH 


eee EAT MEDIATE CAUSE) Pulmonary Embolism, Massive _ ___|Sudden 
a } DUE TO. 
if any, which tb) Fracture of Right Hip 2 50 Hours _ 
9 rise to Immediate ceuse iene 


(8), steting the underlying 
causa last, te 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1 9. WAS AUTOPSY 
Pench hE tatindi diene inaantninely PERFORMED? 

e 

3 ves] No [4] 

& [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) = rit 

§ PRIMARY, or CONTRIBUTING [) 

CAUSE OF DEATH. 

2 Fell at home » tt “ 

Ss 20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, «208. (City or town) (County) {State} 

a A While __Not While fectory, street, office bldg., etc.) | 

= p.m 9 jet work ot work 


21. I certify that | took charge of the remains described above, held an Autopsy tk Inspection xl 


Inquiry rq 


and in my opinion 


death resulted from: Natural causes Accident ix! Suicide ol Homicide im Undetermined manner | 

bs xe CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTAI DATE SIGNED 
Giarencow pap, ASSISTANT MEDICAL EXAMINER [”] 


orpury mevical examiner [ March 11, 1964 
Addrass (Streat, city, town, or county) Rites Cumberland Md. 


name(ve) Dt. Benedict Skitarelic,M.D 
226, BURIAL, CREMATION,] 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CR 
REMOVAL ( 


ORY 72d. LOCATION (Ciiy, lown, or country) 
Burial” March 14,1964 Sunset Memorial Park Cumberland, Md. 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY 71964. REGISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland, Md. oatlAR 12 196 fehanleg Nudgee 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02769 CERTIFICATE OF DEATH ‘ 


ot 


5. SEX TYEAR 


"IF UNDER 24 HRS. 


B. DATE OF BIRTH 5 ‘ 
lost birthdey} 


wipoweD [Xj bivorceD [_] 2/16/18 86 78 & 


10b. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & Stete, or foreign country) 


6. COLOR OR tae MARRIED [_] NEVER MARRIED Oo] 


Whit 


kind of work 
ren if retired) 


pe Deys 


Hours Min. 
Female 
10a. USUAL OCCUPATION (Gi: 
done during most of working life, 


12. CITIZEN OF WHAT COUNTRY? 


wD 
@3 ) | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) 
25 a. COUNTY a. STATE b. COUNTY 

ecg/ | Allegany = __Manviand || Maryland Allegany —__ 
=26 b. CITY OR TOWN [if outsida corporate limits, . LENGTH OF STAY IN 1b e. CITY ae TOWN (If outside corporata limits, writa RURAL and give-naarey town) 
Bas write RURAL and give neerest town) 

ES Cumberland, Md. 9/3/63. by. dford et, Cumberland, Ma 
3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aes 4S Be ADDRESS Stre £ e. Ree 
Eee 

=8 Allegany County. Infirmary ___ s vis [] Ni 
28 3. NAME OF Middle Test Month “Yeer 
gan PSE). 

‘ype or prinl 

gos a Mary Elizabeth Silvis 19 
Bee 

eve 

ass 

w@e2e 


PART I, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e 


nsit permit. Then please remove carbon papers. Pages 


2 HOUSEWIFE OWN HOME ™ - 177 USA 

a 13. FATHER’S NAME - a ~ 
a 

c 

3 James Nesbitt | Mary Elizabeth Kunkle  _ -. 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

24 {¥as, no, or unkown) | (Ifyesgive weror detesof service) 

2 — = NUNE_ CHRISTINA HOSACK _ CUMBERLAND, MD. 

= 18, CAUSE OF DEATH [Enter only ong@@}se por line for (e),(b), end (a = INTERVAL BETWEEN 

ee) 

3 

5 


. A DUE 


Conditions, if any, which 6 ‘ 

gave rise to immadiate cause ie BPEL S| 
(a), steting the underlying f° OUET 

cause lest. er 2 (ec) 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)} 19. WAS Ae 
< ves [] no [] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
> 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
£ Hear ane While Not! While fectory, street, office bldg., etc.) | 
= pam. 19 at work ‘of work } 
|. 1 certify that (I} (this hospital) attended the deceased from9, ‘3: (63... na 3, AVE ae Woe, a, that (I) (we) last 
saw the seceses alive on, 3f13 , from the causes and on the date stated above. 
220. SIGNET 22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp. | PHYS. [1 orector [] prs. [] 

22d. ADDRESS 

Mathews; 9. Green Street, Cumberland, Md... 
23a, BURIAL, ree ae 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steie) 


aeMBYAR Hen) = [MARCH 16, 1964 BLAIRSVILLE CEMETERY BLAIRSVILLE, PA. 


24 FONE DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 25b. REGISTRAR’ Ss SIGNATURE 


YRON KIGHT CUMBERLAND". oMAR 18 196 


22c. PHYSICIAN’S 
NAME ee 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after . 


VR AIS {4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02770 CERTIFICATE OF DEATH 0276 
1, PLACE OP DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“sgh 2, STATE b. COUNTY 

gNe ALLEGANY 2 MARYLAND || MARYLAND ALLEGANY 
s b, CITY OR TOWN (if outside ee | & LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 
nod wr) xe jesrest town) 
; CUMBERLAND l Weeks _ CUMBERLAND 
Lan d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS sa @, 1S RESIDENCE 
2 ON A FARM? 
aie SACRED HEART HOSPITAL ws | 32l, MARYLAND AVE. ves [] NoK] 
a 3. NAME OF First Mi + ~ Month Day Year SS 
g DECEASED OF 
= (Type or print) BEITY KOU SMITH rene MARCH 7 19 64 
& fe ye ae : 
= 5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 7. MARRIED [APNEVER MARRIED [_] SANS. 


FEMALE 


Months | “Days | 


WHITE 


Hours Min, 


t, 


wivowen []__ivorcep [} 


357 


MARCH 155 1928 


la. USUAL OCCUPATION (Giva of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working lif. in if retired) 

| HOUSHWIFE® | MARYLAND Se 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME : ™ 


THOMAS REED (DECEASED) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, oF unkown) | (fyesgivewarardatesotservice)] 3 3 2h~58)13 


ee rds a I 


17. INFORMANT Address 


PATIENTS CHART 


Then please remove carbon papers. Pages 1 and 


No 
1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


~~ | INTERVAL BETWEEN 
‘ONSET AND DEATH 
Aes 


quires that the death certificate be executed within 24 hours after 


physician. 


POX DUE TO , a 

ns, i an As oe (bd) Cit rex ws) =z kK OB 4 z a = ‘w os 
gave rise to immedi " 

ioe pad tha un BUE * Se Soa a ee G MED. abe = kexts, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. eA en 
<a PERI 


Yes [] NO 


igned by the attending physician and completely 


-transit permit. 
|, cremation, or removal, and in any. 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While Not While 


at work [7] at work [] 


20c. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Home, farm, i 208. (City or town) (County) (Stata) 


factory, street, office bldg., etc.) Hl 


MEDICAL CERTIFICATION: 


1? 


7 that (I) (we) last 
1QM. from the causes and on the date stated above. 


22a. SIGNATURE 2b. DATE 
Ceeyh fF, | Meo Oe 
22c. PHYSICIAN'S + 22d. ADDRESS > 
‘““M" EAY DURRETT, M.D. en-.-as.-WIRGINTA_AVE,, .CUMBERLAYD, .MD.,.. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


‘Dorial | 3/10/6y Hillcrest Burial Park Cumberland __Marykand 


eT Ment Hence St Sigel aadit TT Be PE Tye 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4)ONNS 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


(a}, steting the underlying ¢ OVETO 
cause lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


FOR STATE OC MEDICAL EXAMINER'S CERTIFICATE OF DEATH  ()2'762 
HEALTH DEPT. cf eee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
SO - . STATE b. COUNTY 
z Bs ALLEGANY MARYLAND x MARYLAND 
Z°E¢ B. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
g Ss A \ write ae ae neerest town) 30 RS 
c ° 
LES CUMBERLand YEA CUMBERLAND 
35 5 B33 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strost eddress) d. STREET ADDRESS = ° IS RESIDENCE 
e358 7 f 
$83 e03°*| SACRED HEART HOSPITAL POTOMAC PARK oe 
22s 7 _ a = = 7 = = — ee a 
ce 3 or = 3. Nore First Middle Last A er Month Day Yeoor 
= = = 2 2 {Type or print) JAMES ou SMITH DEATH MARCH 8, 19: 64 
go feR 5. SEX 6. COLOR OR RACE|7. MARRIED KXNEVER MARRIED [] | 5» DATE OF BIRTH 9. Sueae TF UNDER 1 YEAR| IF UNDER 24 HRS, 
théey) (assikel Gene | Hose 
istenn MALE WHITE wivowr[]  pivorceo | JUNE 29,1921 ys. ea oe BS ‘e 
gaiere Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
e288 done during most of working life, oven if retired) 
Bgava SPINNER RAYON FACTORY MARYLAND USA 
= 23 & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s Sz om EDWARD D. SMITH BESSIE FINDLEY 
oe f= eo ie WAS ices rin IN fae meal Sol ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Bree ho" 4 i J ae oe lA Oboes. | MARY SMITH, POTOMAC PARK, CUMBERLAND, MD 
waex Ee ’ . 
= a” SE OF DEATH [Enter only one cause per line for (e), 1b), ond (e).] : Pg oe INTERVAL BETWEEN 
3 PART 1, DEATH WAS CAUSED BY: uy 
532 & 8 IMMEDIATE CAUSE (a) Intracranial Hemorrhage Hrs. 
sou" We DUE TO 
avd, 
<= 6 2 oo Conditions, if eny, which {b) _ Skull Fracture —t —: 8 Hrs 
5 le: geve rise to immediete cause - 
38 
3 
g5 


i, Cremati 


19. WAS AUTOPSY 
PERFORMED? 


[ves BJ No Fy 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 


Driver in one car accident~-Thrown from vehicle 
Month, Dey, Yeer 20d. INJURY m4 200. PLACE OF INJURY (Home, ferm, | 20. (Clty or town) {County) (Stete) 


202. EXTERNAL CAUSE WAS 
PRIMARY. or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


While __Not While fectory, street, office bldg., ete.) | 
jet work GI et work 


MEDICAL CERTIFICATION 


gent, prior to burial, 


and in my opinion 


Ls 
- 
9 
2 
5 
i<d 
Ey 
4 
Fle 
pa 
s 
9 
” 
2 
Ee 
a 
a 
3 
o 
ey 
Ed 
cf 
3 
eI 
Ei 
3 
a 
a 
2 
& 
a 
r 
o 
a 
a 
r 
2 
co 
re 
2P 
2 
2 
=! 
> 
ok 
o 
v 
3 
< 


eh resulied from: Natural causes {eh 


nated a 


cident ix. Suicide oO Homicide im} Undetermined manner oO 
‘ 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical E 


TO FUNERAL DIRECTOR: Page 3 should be 


2 ’ y CHIEF MEDICAL EXAMINER [—] 
x Se oat Le «ae ikio) Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ox ‘ DEPUTY MEDICAL EXAMINER $e] March 8, 196) 
EXAMINER'S 
- Ld, |__[ SAME (type) BENEDICT SKITARELIC, M.D. Adres (Siro, ety own, or eoudmbertLand Maryland 
| tae, NAME OF CINPFENY OE CREMATONT 22d, LOCATION (City, lown, eae a on 


yecity) 


MI. HERMAN CEMETERY CUMBERLAND, MD. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute 


22a, BURIAL, ie | 22b. DATE THEREOF 


MARCH 11,1964 


23. FUNERAL DIRECTOR ADDRESS 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VR AISME BYRON KIGHT CUMBERLAND, MD. 
5M 1/63 cA AR (hcrbag Nedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


mn A 02772 CERTIFICATE OF DEATH 02763 

= &, —— = = — = — = ——— 

S fd 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

S ai er connyy e, STATE b. COUNTY 

5 \ehs ALLEGANY “ MARYLAND MARYLAND ALLEGANY 

£ 32 b. CITY OR TOWN [if outside cosporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own) 

~~ pau write RURAL and give nearest town) 

£58, )|_______CUMBERLA ND ___|_37 DAYS ©.2, CUMBERLAND | 

= Bal d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) , d. STREET ADDRESS e IS RESIDENCE 
Bey ! ON A FARMi 
See _ MEMORIAL HOSPITAL | 32 PENNSYLVANIA AVENUE 
San [> NAME OF First “Middie ‘at «| 4. DATE Month 
‘aah 3 OF 
Bae Tyee MYRTLE Ee SMITH DEATH MARCH 22, 19 64 
SEs 5. SEX 6. COLOR OR RACE|7. marRiED [X] NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI UNDER 24 HI 
wae i 7a Months) Days | Hours | Min. — 
s8> | FEMALE WHITE | wow] oworc]| OCTOBER 3, 1897 | 66. v=. | | 
gee We. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
Go done during est oh wwe even if retired) 
$ Own Home VIRGINIA ,Cherry Grove uy, S.A. 


13, FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 


oe GEORGE P. GRADY LONA M. WILSON 
Sg. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ "a ‘Address i — 
& = cy (Yes, no, or unkown) | (Ifyes give war ordates ofservice) 
2°38 peu ___| MEMORIAL HOSPITAL = CUMBERLAND, MD, 
eles 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), aqd(c).] — oe — > INTERVAL BETWEEN — 
ae Ee PAR ONSET AND DEATH 
2285 T 1. DEATH WAS CAUSED 8Y: ic ~ 
gg ae ae IMMEDIATE CAUSE (e)_(_} ) ANS ORG Sau IGG = ae = 
<= = 
ame o OP DUE TO 
2e8e : Grtewo sl 2 Cards owed 
$25 ery iariveh te LEP TENN SlPvo See UGa choy Oru Vow Dlaoen ts, = 
35 couse 
ae - (0), stating the underlying ( OVETO 
25 cause last. (e) 
2 = FA PART I. OTHER SIGNIFICANT CONDITI CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
4 = ERFORMED? 
Ze2fe € am { . 
ees 4s Pei sores ha ves [kK No T 
& eh | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
et id OP CONTRIBUTING [) CAUSE OF DEATH 
= = OU J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
& Hour e.m. While __Not While fectory, street, office bidg., etc.) | 
= 9 jat work [_] et work [_] 


hospital) atiended the deceased from. 
Vn Scone ananee and that death occurred 


22b. (DATE 
ATTENDING: MED, STAFF * IGNED 
mo. | PHYS. pirector [_] PHYS. [} 3 Jag 
22d. ADDRESS _ ia7, 
MVE LWRIGHT 


DR. G. OVERTON HI 133. VIRGINIA AVE., CUMBERLAND, MD, 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attendin 
director, page 3 should be detache: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After thi 


WR AIS (4) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


wovat’” |Mar.25,1964| Sunset Memorial Park | Cumberland,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGIAT a je URE — 
James F. Scarpelli, Cumberland, id. oa MAR 3.0 1964 f peers 


20m 5-63 (awl 
YS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFIPIY QFSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH : 02764 


‘. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidence before edmission) 


= 


a. COUNTY e. STATE b. COUNTY 
se ALLEGANY = _ MARYLAND | MARYLAND 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write Math nd give nearest town) 
a UMBE RUA NO | _45 bays Z _ CUMBERLAND a! = 
lL d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) > d. STREET ADDRESS e. * Oat 
1 
____ MEMORIAL HOSP! TAL ____lee. BERTY. STREET ul 
3. Seca ae First Last | 
OF 
(Type or print) SARAH SMITH | DEATH MARCH 1 19 
5. SEX "6. COLOR ORRACE/7 aRRiED LDINeveR MARRIED [-] | 8- DATE OF BIRTH ~|9, AGE {In years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lest birthday) 


42h 1882 ys 


| 11. BIRTHPLACE (County & Stete, or foreign country) 


FEMALE WHITE 


USUAL OCCUPATION (Give kind of work 
during most of working Clerk if retired) 


XO Novelty Store 
~ FATHER'S NAME veer Tas MOTHER" UMBC BLAND .-MARRLAND . 
EDWARD BIRMINGHAM = + = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, or unkown (Ifyesgivewer or dates of service} 
ee ome | """"213-24-5820) MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
INTERVAL BETWEEN 


/18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (6), and (eld 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY ZL. i 
IMMEDIATE CAUSE (e)___ ge eee ee — LZ hes 


Months] Deys | Hours | Min. 
WIDOWED X | Divorced [_] | | 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


__U.S.A.__ 


s that the death certificate be executed within 24 hours after 


I, cremation, or removal, and in any event, within 72 hours after death, 


The law requ 
| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


DUE TO wo f 0. Z 
Conditions, it any, which ee fe 3 fe "ae: a af 22:1 FC ¥ 
to immediete couse y / X 
= DUE TO eo =e o 
oe = [eel (c) 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
‘ —~e = ORMEQ?, 
{ < YES uo NO 
& | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) re = 
& | OR CONTRIBUTING [] CAUSE OF DEATH ‘ 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Steve) 
S ear aca While __ Not While factory, straet, office bldg., etc.) | 
3 19 ‘at work [_] at work r 


” that (I) (we) las! 
32, dale causes and on the date stated above. 


. CEES ZZ. ATTENDING STAFF ba: Dacre D 
Ley &. laa a mo. | PHYS. BE DIRECTOR O pws. WEF oy 


22c. PHYSICIAN’S 22d. ADDRESS 


oy CBR GUN OER VOURRaTI ET aj 236 VIRGINIA AVENUE, CUMBERLAND,MD, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


rial Mar.21,1964| St. Patrick's Cemetery Cumberland,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y Se od 25b. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland, Ma, oan MAR 2 6 19 fbanlas Deals 
2 7 


attended the deceased fro 


certify that ([) (this hosp 
E: z. 


saw the deceased alive o 


~¢ and that death occurred at.. 


— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retained by the hos, 


VR AIS (4). 
20M 5:63 \\\\* 


a 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY «... EXAMINER: This certificate should be executed within 24 hours after death. If any @. necessa 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


files. 


g with form PM3. Page 5 may be retained for your 
I-transit permit. File pages 1 and 2 with the State Board 


ths, 


‘S) 


urs after death. 


it within 72, 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


YS, AISME 
5M 9/60, 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASS 


02774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Rasidance befora ‘admission} 
aC ORT, CREP mpi iy b, COUNTY 
Allegany __ MARYLAND Marylan Allegany 


ub. CITY OR TOWN {if o corporate limits, LENGTH OF STAY INT || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 


writa RURAL end give rest town) 
Cumberland — Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi TREET ADDRESS 


Sacred Heart Hospital 602 Oldtown Koad 


e, IS RESIDENCE 
ON A FARM? 


ves (] No] 


3 NAME OF First Middle ~~ asl 4 DATE Month Day Yaar 
iveeaerin Charlotte Elizabeth Spicer prams March 26 4964 
5. SEX 6. COLOR OR RACE) 7, mARRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH ae Aciln tae TF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) {aonths] Days | Hours] Min. ~ 
emale White wipowe fX]___pivorce [7] | June 9, 1896 67 girlies | Hou eS 


da, USUAL OCCUPATION {Gi f0b. KIND OF BUSINESS OR INDUSTRY | 12, CITIZEN OF WHAT COUNTRY? 


ind of work 11, BIRTHPLACE (State or foreign country) 


done during most of working life, even if ratired) 
Housewife _ Own Home Rowlesburg, W- Vae USA 
13. FATHER'S NAME a ‘14, MOTHER'S MAIDEN NAME 3 = === 
William Boogher Carrie Hooton 
15, WAS DECEASED Rise IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT yz Address 2 
{Yes, no, or unkown} | (IFyes give warordatesof service) 
no - ‘ Marguerite R. Spicer, Cumberland, Ma. 
18. CAUSE OF DEATH [Enter only one cause par line for and {e).) TERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {a)___ —S Goronary _ Occlusion = 2 eae 
gs ATS ie DUE TO 
relate bh gis $ 
Conditions, if any, which PAS | Coronary Sclerosis = = 
gave rise to immediate cause 
{a), stating the underlying PORTO. 
cause last. () ? 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)| 19. WAS AUTOPSY 
en ea PERFORMED? 
= 
3 ~ ; ‘ = ay! S a yes [] NO fee 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part II of item 18.) 
#2 | PRIMARY (] or CONTRIBUTING [) 
U | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (Cily ortown) == {County} (Stale) 
FI Hour a.m. While __Not While factory, street, offica bldg., ete.) | 
= Pom. Ww at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection Lx: Inquiry mt and in my opinion 
death resulted from: Natural causes [3]. Accident [("], Suicide [_], Homicide [-], | Undetermined manner [_] 

NN i" 7 CHIEF MEDICAL EXAMINER [_] 
ACTUAL : DATE SIGNED 
EUR ae y ma.p, ASSISTANT MEDICAL EXAMINER [] 


¥ DEPUTY MEDICAL EXAMINER [3 March 26 196 
NAME (yon BENEDICT SKITARELIC, M.D. ti 


4 atv, ait, sat recat sie AL, 4 
228, BURIAL, Je, BURIAL, CREMATION, 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY. - 22d. LOCATION (City, town, of country} - 
OVAL (Spacify) 
ura larch 50,1964 St. Mary's Cemetery | Cumberland, Md. 
23, FUNERAL DIRECTOR “ADDRESS a ‘| 24m, REC'D BY REGISTRAR] 24b. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Mq. 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VR AIS (4) 
20M 5-63 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ale re CERTIFICATE OF DEATH 

e el) 1. PLACE OF DEATH > 2, USUAL RESIDENCE (Whare deceased lived, If Insiitulion: Residence before e dmistion) 
a S.Sieiaar ALLEGANY e. STATE b. COUNTY 

ON E' MARYLAND MARYLAND ALLEGANY 


= = — — -|}— 

<i B. CITY OR TOWN iif outide areas nea ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulsida corporate limifs, writa RURAL and giva nearest town] 

Hiv write nd give neares rn 

£55 / COMBE RIA NS _|_45 DAYS ie CUMBERLAND rt 

BS eVU| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a. STREET ADDRESS 1S RESIDENCE 

Saye | ON A FARM? 

BES 9 

ae MEMORIAL HOSPITAL | 1O.N. LEE STREET ves [] No Tf 

S$ Ba [3 NAME OF First ’ ‘ ain, . DATE ~ Month Dey Veer ae 

gan eee OF 

eae HLS ah IRMA HYPADEA STAIR peaTH =MARCH 2h, 19 64 

23s 5. SEX 6. COLOR OR RACE|7. aRRIED (never MARRIED [] 8. DATE OF BIRTH 9. Aceizeen IF Ui VG IF UNDER 24 HRS. 
2 Months] Deys | Hours) Min. 

58 FEMALE WHITE wivowen [X] —_ivorced ["] MARCH 5, 1900 yrs. | | 

5 $ $ 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


done during most of working life, 


Registered Nurse _ Hospital | PENNSYLVANIA Bedford Co, W, S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM D. KOONTZ Lene LAURA VIRGINIA HOLL £ 
Was oo Matera aratene ae 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
No, [214-32-3030 | MEMORIAL HOSPITAL = CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {e).) INTERVAL BETWEEN 
rate oar was eee, Cane 2 stewed ~ Gdous eo fonda | OYes 


ITA 


A DUE TO . 
Conditions, if eny. which ) Ww By has Vines Lami ea — Sale O Fave. = | ayes 
: } DUE e EES Cate ‘a 4 


(a), steting the underlying 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
< ves [] no [XJ 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pact Il of item 18.) 7 ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

es oe Bas 
& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (Clly or town) (County) {Stete) 
a Hour a.m. While Not While factory, street, office bldg., ete.) | 

2 an 19 al work [] at work [_] 1 


L.., 196%, that (I) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from. SG Dossy : 
the causes and on the date stated above. 


saw the deceased alive on. ., and that death occurred 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


ee Yt 8 ATTENDING ‘MED STAFF 7b. SSNED 
» WY). Fee Ju mp. | PHYS. PX] Director [] PHys. [] Witareh 27 19o~_ 
22e. ris 22d, ADDRESS 
NAME (Type) 
| DR. WYLIE M. FAW 122 S. CENTRE ST., CUMBERLAND, MD 

23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY te LOCATION (City, town or county) (Steta) 

REMOVAL (Specify) 3 
Buria 3/27/64 United Church of Christ Cen Friends Cove, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 


H. Wayne George Cumberland, Md. 


fox 


A 


= 
= 


is necessary, 


1CAL EXAMINER: This certificate should be executed within 24 hours after death. If m 


TO DEPUTY & 


ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo, 


please execute the certificate, writing the word “pending” in pe 


\ 


Medical Examiner's Office 


4 should be forwarded to the C! 


1 


STATE 
TH DEPT. 


, 


= 

. 
o 
6 


t within 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02°67 
ne eet es DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If institution: Residence before edmission) 
Midedan Behan a, STATE Pee b. COUNTY 


L ee 
b. CITY OR TOWN (if outside corporate limits, iis, write RURAL end give neerest fown) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete li 
write RURAL end give neeresi town) 


Frostburg 30 Min, | 2 Cumberland, Maryland 
> d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) i d, STREET ADDRESS a @. IS RESIDENCE 
i . . ON A FARM? 
—eweqe— liners _Hospital,Rrostburg ___30 State Street SES 
3. NAME OF First a - Middle best s«dT 4. DATE Month” Dey —Yeer 
DECEASED OF 
pepe al Patrick Joseph Stewart baat 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [gq] | 8+ DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |Months| Deys | Hours | Min. 
Male White | wiroowe[} _ pivorcen [} | 


10a. USUAL OCCUPATION (Give kind of work 


Oct 23, et es) L2G 
Tl. BIRTHPLACE (Stete or foreign country) 


10b, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


lone during most of working life, even if retired) 


Market Clerk 


13. FATHER’S NAME 


Grocery > 5s) Ciberland.. Marylam | 0.,S,. = 


14. MOTHER'S MAIDEN NAME 


evieve Gorman = = 


eston A, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Les! ses 18-38-0684 Cheston A, Stewart. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] oe ee eT 


MEDICAL CERTIFICATION 


“| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (6) _Hemothorax ee “on (ale Sore 
‘i y- DUE TO 
Conditions, if eny, which (b) Crushed Chest | 2 b _|_]. Howr 
geve rise to immediote cause os =a 
(a), steting the underlying DUETO 
cause lost, vi te) 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} 19. WAS AUTOPSY 
a PERFORMED? 
ves [) No [4] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) = = 
PRIMARY or CONTRIBUTING [} . 
CAUSE OF DEATH, Passenger in a one car automobile crash 2 
20. TIME OF INJURY Month, 20d, INJURY OCCURI CE OF INJURY (Hom 20f. (City or town) (County) (Stele) 
Hour « Ww Not Whi lory, stra fice bid; 
2. ; 1 work [_] ot work 0 5 miles West~Cumberland,Alle Md 


21, I certify that | took charge of the remains described above, held an Autopsy ral Inspection Kk} Inquiry Be and in my opinion 
, Accident KX Suicide [_], Homicide [], Undetermined manner [7] 

CHIEF MEDICAL EXAMINER [_] 
i ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


- DEPUTY MEDICAL EXAMINER 
manu! BENEDICT SKITARELIC, Nu. dene, ey wn comms Conner t RAR 


death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


M.D. 


z WRIAL, CREMATION,| 22b. DATE THERSOF Ze. NAME OF CEMETERY OR CREMATOR’ 22g, LOCATION (Clty, town, or country) {Stele} 
MOVAL [Speci 3 ] 7 A yy Yh 


23. FUNEI IRECTOR 
Gwrto 


je. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oboe r (ae A. neater a: play Hert — 


AS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 02768 


2 
fis }1. PLACE OF DEATH 


e, COUNTY 


< 


2. USUAL RESIDENCE (Where decoesed lived, If institution Residence before admission) 


id in by the funeral 
Pages 1 and 2 should 


Allegany @, STATE Ma. b. COUNTY Allegany 
b, CITY OR TOWN [if outside corporete limits, “c. CITY OR TOWN (If © corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest town) 
Frostburg _7 Ds. Westernport 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] d. STREET ADDRESS @- 1S RESIDENCE 
Miners Hospital ‘213 Cromer St. ves [] no] 
t 


ificate be oxcaied Gr 24 hours after 


‘3. NAME OF First Middle Last 4. DATE Month Dey Yeor 
DECEASED OF 
Gaerne) Della Mae Strickler | ==™ Mar. 21 1964 
5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [] | DATE OF BIRTH "9. AGE (In yeors [IF UNDERT Y! UNDER 24 HRS. 
Jost birthdey) |" Months Hours | Min. 
Female | White | woowopg ovoreo(]|Feb. 19,1885 ce lea 
1Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Cook | School Augusta Ct. Va. U.5.a, 


13, FATHER’S NAME 


James E, Reeves 


] 14. MOTHER'S MAIDEN NAME 


Ida M. Bradley 


(Yes, no, or unkown) 


no 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ifyes give werordetes of service) 


IMMEDIATE CAUSE (e)__ 


‘i ages 


geve rise to immediete couse 
{e), steling the underlying 
cause lest. 


DUETO 


The law requires that the death certi 


a 


18. CAUSE OF DEATH [Enier only one couse per line for (a, (b), end (c).] 
PART |, DEATH WAS CAUSED BY: Wye = 


Z . DUE TO 
Conditions, if eny, se} ate a ri 


16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


| Glenn Strickler-Westernport, Md. 


Le ee ee |p ees 
on ae |G ros 


SCTRICTE -_ 
PERFORMED? 
Cy ed foe sis ves [] 10 


20e. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. Cw HOW INJURY OCCURED. (Enier nelure of injury In Pert | or Pert Il of item 18.) 


20¢. TIME OF INJURY 
Hour a.m. 
Pom, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


NDING PHYSICIAN: 


be retained by the hospital or attending physician. 


21. 1 certify that (I) (this hospital) attended the deceased from....44 


20d. INJURY OCCURRED Of. (City or town) ‘{Stete) 
While __ Not While 


ot work et work 


20e. PLACE OF INJURY (Home, fern 
factory, street, office bldg., etc.) H 


2.t, that (I) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


iq 
{x a 
a saw the deceased alive on.. eS 198%, and that death occured ao AM, from fi causes Faia on the date stated above, 
} 220. SIG San 22b. DATE 
‘ (\ ATTENDIN' MED. STAFF SIGNED 

agit SAC mop. | PHYS. pirector [} PHYS. 
rs 2 22. FFISIGIANGS 7 a ~ | 22d. ADDRESS a < 
Ets Name (Tyee) Leslie R.| Wiles ; Lonaconing, Md, < 
Qe 73a, BURIAL, CREMATION, | 2b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
of Batdr” | 3/23/64 Philos Westernport Md. 
wen 3 “) 24 FUNERAL-PIRECTOR’S. SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. folortes SIGNATURE 

15 9/60 . Westernport, loaMAR 2.4 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92778 CERTIFICATE OF DEATH 02769 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution, Residence before edmission) 
@- COUNTY ®. STATE b. COUNTY / 


an: MARYLAND Md. Garrett  — __ 


b. CITY OR TOWN (if Sao fe limits, 


\ 


i 


e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If oulside corporele RURAL and give neerest town} 
4 le RURAL end give neerest town) 4 
y e i Hr. ___ Rural Swanton _ ges, [LAt = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street eddress) d. STREET ADDRESS 15 RESIDENCE 
Cromwell St. 


papers. Pages 1 and 2 shoul: 


within 72 hours after death. 


te be i 24 hours after 
id completely filled in by the funeral 


3. NAME OF First : ~~ Middle i Test | 4. DATE Month ‘Dey ——‘Yeer 
DECEASED OF 
‘ype or print DEATH 
vein) __‘Raymond Orville — Sweitzer_ “TH Mars 16.’ 6h 
3. SEX 6 COLOR OR RACE(7, MARRIED [-] NEVER MARRIED [gq | 8 DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YE INDER 74 HRS, 
last birthday) |"Months| Deys urs | Min, 
J : 
5 Male White wow []  ovorcto[]| Nov, 29,1908 55 | | 
3S TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foretgn country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 dope during most of working life, even if retired) 


: Janitor Paper M111 | Garrett-Md. UB. AL 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Sweitzer Qmah Bowser 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) — a > 


| 17. INFORMANT ~ Address 


+0-67-6))/| Mrs. Phoebe Sweitzer,Swanton, Ma. _ 


(Ityes giveweror detesofservic 


Then please remove carbon 


, cremation, or removal, and in any event, 


(Yes, "ho’ inkown) 


¢ 18. CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), end (c).] INTERVAL BETWEEN 
g PART I. DEATH WAS CAUSED BY: CUSET AM peat 
3 |. 

FS IMMEDIATE CAUSE (e)__ Coronary occlusion _ Zz + | 1 hn, 

a a | DUE TO 


ing p' 
After this certificate has been signed by the attending physi 


Conditions, if ony, which ®) arteriosclerosis 5 


geve rise to immediete ceuse 
(e), steting the underlying ¢ PVE TO 
couse last. (e) 


The law requires that the death certifi 


19. WAS AUTOPSY 


! 
21. | certify that (I) (this hospital) attended the deceased trom... B/L6 fe a 19.64 10.3/1.6.4/. Sard , 1964, that (1) (we) last 
od, .B4 and that death occured at..2RM, from the causes and on the date stated above. 


im z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) SES 
7 e 

< 
3} < P ’ yes [} NO 
oe & ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert It of item 1B.) 
is] & | OR CONTRIBUTING [] CAUSE OF DEATH 
ca & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oO < 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
4 6 Hour 0.m. While __Not While factory, street, office bldg., etc.) ! 
e z p.m. 19 [et work’ [i] ‘ot work 
3) 
5 
eG 


be retained by the hospital or attend 


DIRECTOR: 


saw the deceased alive on... OL LR... 


3 should be detached for use as the burial-transit permit. 


he State Dept. of Health prior to buri 


URE /64 mn, Ben 


24 FUNERAL DIRECTOR'S SIG! 
< U fx / Westernport, Md. 


_ 22b. DATE 
4 ATTENDING MED. STAFF SIGNED 
we ee Male mo, [Pore] _owecrot Cs Omar, 17, 1984 
os by 

B oa as dye) James H. Wolverton, Sr Piedmont, W.Va. 
ua Fy 
n 4 ~ — J ———_ eed 
Ox 2 83 236. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete} 
maken REMOVAL (Specify) 

Souk R.D. Swanto 

Al5 (4) 


To 
s 


"D BY REGISTRAR | 25b. Mee 
ouiMAR 18 196M eConnday Vege 


ee 


leath. 


> 


\d completely filled in by 
SN 


ove carbon papers. Pages | an 
within 72 hours after di 


'sician ant 
&) ent, 


ding phy: 
please 


and i 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Ith prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Heal 


MARYLAND STATE DEPARTMENT OF REALIN 
pared F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
° 


CERTIFICATE OF DEATH 0 y vi] 70 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
3 , . STATE b. COUNTY 
Allegany manyian ||” Maryland Allegany 
b. CITY OR TOWN ie outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL en, ss ngerest town) 
Cumber 80 yrs. Lx Cumberland 
d. NAME OF HOSPITAL INSTITUTION (if not in hospitel, give stree! eddress) | d. STREET ADDRESS “| Grea 
or 
| $16 Franklin Street _ ___318 Franklin Street ves L] Nod] 
'3. NAME OF First Middle ra aon 4. DATE Month ‘Dey a 
DECEASED OF 
CN Barbara Talley VERTED ae 5 19 64 
5. SEX 6. COLOR OR RACE) 7, aRRIED PX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors jiF UNDER 1 YE/ UNDER 24 HRS. 
Jest birlhdey) |“Months| Deys | Hours | Min. 
Female White | weow[] oworen(]| July 7, 1880 8S ows. | 


10e, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Tl, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY’ 


Housewife Own Home Baltimore, Md. USA 
13. FATHER’S NAME _ 14. MOTHER'S MAIDEN NAME . - 
George Greene Margaret Grosser 
, WAS BESS EVER IN US. ARMED FORCES? (SSSR IWC de thE SES. ~~ Address - 
‘es, no, or unkown) yes give warordetesofservice| 
Mrs. Anthony Russell, Cumberland, Mg. _ 

1B. CAUSE OF DEATH [Enter only ono couse per line for (e), (b), end (c).] PTeVAL Seren ™ 
ey DEATH MEDIATE CAUSE ‘e) OE Zee ee ext. ES Geo 


sf ry DUE TO _ f . 
Conditions, if eny, which ) ep he. €- of Necwrnp fewene Zan Zypee 
geve rise to immediele =| es saan 2 “a 
{a}, stating the underlying ewes 
Sees De oa Le. dT ia 
(c) eee LE 


couse lest. 

F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e}| 19. WAS AUTOPSY 
= 

$ yes []_NO wa 
& | 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCU! ~ {Ent i Port II of item 1B.) 

& Oz CONTRIBUTING [) CAUSE OF DEATH 0b, RRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) 4 (County) ~ (Stete) 
a Hour e.m, While Not While fectory, street, office bldg., etc.) | 

g KA 19 at work [_] et work [] ' 


21. | certify that (I) (this hospital) attended the deceased from.. at (I) (we) las 


a 


saw the deceased alive on. 4. M, from the causes and on the date stated above. 


ee a ATTENDING STAFF STONE 
Cece e, mp. | PHYS. Bw DIRECTOR (7 Pays. Pee Coe 


22c. PHYSICIAN'S 22d. ADDRESS 
Name (Ye) Dr, Clay EB. Durrett,M.D. 286 Virginia See ES Ma. 
23e. bo foe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EM OV. ecil 
Burial ee, 9,1964 |St. Mary's Cemetery Cumberland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


James F. Scarpelli, Cumberland, Md. 


mAs Waa ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
PVRS, F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 ricGERTIFICATE OF DEATH 02721 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
bo BUN Llegs @. STATE 7 b. COUNTY 
‘2 Allegany - MARYLAND Maryland Allegany 
H b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
aol write RURAL and give nearest town) A 
cy Cumberland 40 years £2, Cumberland 
oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~d, STREET ADDRESS a _— e, IS RESIDENCE 
g ON A FARM? 
2 __418 Grand Avenue ae __418 Grand Avenue 2 ese a 
ay 3. NAME OF First ~ Middle last | 4, DATE — Month “Dey Yor = am 
~~ peceeeeD OF 
€ ES od Dalton | E. Talley DEATH = March 14 1964 
= 5. SEX 6. COLOR OR RACE) 7, mapRieD PX] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeers [IF UNDER? YEAR| IF UNDER 24 HRS, 
Deys 


| Months 


eo | 


Male White | woow[] oworeof]| Jan. 12, 1904 eer eg 


| 100. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) - 
n Railroad 


etired Yard Forem | Paw Paw, W, Va. 
3. FATHER’S NAME > -—_ "| 14, MOTHER'S MAIDEN NAME = 
unknown Bes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ 
(Yes, no, or unkown) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


event, 


ie Teeter 
Address 


attending physician and completely filled in bythe funeral 


Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Ifyesgive detasof. fice) < 
m ar i (2@33-20-7210 Mrs. Mary Talley, Cumberland, Md. 
a 18. CAUSE OF DEATH lEnter only one couse per line for (8). (bl, and (d.] SCS 7) 4 7 a 7 = INTERV! AL BETWEEN 
| ONSET 
& PANT DEATIWEDATE cautin—— taele JErvreh So arbre : +4" 
3 72K DUE TO : E 
£ Conditions, if any, which oi = ees AAbrr th t 4 Says | | 9 peer. 


gave rise to immedie 
{a), steting the un 
couse 


DUE TO. 
fe). 


The law requires that the death certificate be executed within 24 hours after 


fal or ettending physician. 
icate has been signed by the 


as the burial- 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. was AUTOPSY 
ERFORMED?: 

= 

$ E A a ves [] No Eg 

= | 2De._ ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

g¢ | OR CONTRIBUTING [| CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

es 

a 20c. TIME OF INJURY Month, Dey, Year 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {State} 

5 (ibie. ‘vine While __ Not While fectory, street, office bldg., etc.) | 

: 19 at work [_] at work [—] 


certify that (I) (this hospital) attended the deceased fro » 19.6%, that (1) (we) last 
saw the deceased alive on. eg tf and that Heath occurred at. , from the causes and on the date stated above, 


A xs Lt : ATTENDING MED. STAFF 22 pIGND 
= ; 
gore: <a i ce a a phys. — RJ_opiREcToR [[] PHYS. [] 3-16-1964 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this ce 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


j 22e. AGIA E = 22d. ADDRESS : ; ‘ 
Dr.James G.Stegmaier ,M-D- |1z2 S, Centre St.,Cumberland,Md. _ 
ee BURIAL iar 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR hat fou 7“ LOCATION (City, town or county) (Stata) 
uria Mar.17,1964|Sunset Menorial Park | Cumberland,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wast | James F, Searpelli, Cumberland, MK. cate MAR 19 _fherks 


20M 5-63 Qed s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


731 CERTIFICATE OF DEATH 02272 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
Ci gS PUL SENE e. STATE b. COUNTY 


WN (if outside corporete limits, | & LENGTH OF STAY IN tb «. CITY OR TOWN [If outside corporete limits, wrile Ri ‘end give neerest town) 


APE RURAL end give neerest town) 
e. 1S RESIDENCE 


a ARRBAR |_3 Dee ong 
a. OR INSTITUTION (if not in hospitel, give street eddress) |; r READ —§ = 
ON A FARM? 


SWRAOBED HEART HOSE TLAL =a OLB eM a a po ee 
DECEASED OF 
ae SG) SARAH _ AGNES —_ TRESSLER Deny MARCH 25, 196) 


5. SEX 6. COLOR OR RACE|7. MARRIED [IU NeveR MARRIED [-] | 8. DATE OFBIRTH 9. AGE (In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jest bitthdey) | Months) Deys | Hours | Min. 
wivowe ¥] pivorced [_] 


9-14-77 yrs. 
10b. KIND OF BUSINESS OR INDUSTRY es BIRTHPLACE (County & Stete, or foreign country) 


a 


ral 
otld 
7 


ide 
deat! 
KS 


an 


t, within 72 hours after 


je. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
Jone during most of working life, even if retired) 


quires that the death certificate be executed within 24 hours after 


ansit permit. Then please remove carbon papers. Pages 1 


= Housekeeper At Home 7 PENNA. ben Bi) 9 ee 
s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ts GEORGE HART (D i" NANCY JANE SCHOWMAN HART (D) _ - 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
cy {Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
G No_ P (re =} a Pr'S_ CHART = . 4 
€ s 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end {c).] .: - - << - PAUP as hie 
u 5 PART |. DE. WwW. A 
aya Aare“ amboiat cause (Cardiac Tamponade due to acute myocardial rupture |2 hours 
oe 5 i ] 
2 a DUE TO 
2cee Conditions, if eny, which wAcute Posterior Wall Myocardial infarction _ Si dager” = 
5 geve rise to immediete couse 
# (e}, steting the under DUETO 


and. wo = «Hypertensive and arteriosclerotic 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO: 


IN GIVEN IN PART I[e)| 19. WAS AUTOPSY 
PERFORMED? 


Yes Bd NO oO 


2De. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


| 208. {City or town) = {County) 


MEDICAL CERTIFICATION 


eke , 1964, tMgreh..25th.., 196ly, that (1) (we) last 


, and that death occurred 221i5.M, from the causes and on the date stated above. 
ab. DATE 
ATTENDING STAFF SIGN 
Te pays. = ORECTCR OF Pays. 1] BZndbmbly 
22d, ADDRESS ,’ 


u Yih. N... MECHANIC. ST., CUMBERLAND, MARYLAND. 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} {Stete) 


3/28/64, Zion Memorial Park Cumberland Maryland 


JERAL PIRECTOR’S SIGNATURE, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
=< Z Wel Cumberland Maryland 


pate (\4 AR 30 picking Nese 


page 3 should be detached for use as the burial-tr: 


be filed with the State Dept. of Health prior to burial, 


— 


‘230. BURIAL, CREMATION, 
Cae (Specify) 


death, Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


WR ATS (4! 
2DM S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02273. 
_ Eten fines 


HEALTH DEPT. 1, PLACE OF DEATH J 2. Ws atten (Whore deceased lived, If institution: Residence before admission) 
. COUNTY a, STATE b. ag tr 
Alle gany Cumberland he +X MARYLAND || __ _ Maryland _ legany - 
b. CITY OR TOWN (if outside corporate limits, i> LENGTH OF STAY iN Ib c :. CITY OR TOWN (if outside: corporele limits, write RURAL end give neeres! town) 
writa RURAL end give nearest town) 
, b> 
Cumberland % Cumberland = S. 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streal address} d. STREET ADDRESS @. IS RESIDENCE 
i ‘ON A FARM? 
10,83, Smallwood Street x 10 S,. Smallwood Street __| vs 1) NOE 
3. NAME 0: First “Last 4. DATE Month Day Year 
DECERSED OF 
(Type or print) DEATH 
Mollie Lee i a March 29 19 64 
5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{asi birthdey) peal] Days | Hours | 
" 
‘emale_ ‘olored! WoowimKX ovorcro[]| ___‘nknowned 70 9 
10a, USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
__Gook s Aleieg = : Virginia rea! _| United Stated 
P13. FA FATHER’S NAME ~) 14. MOTHER'S MAIDEN NAME 
| ____ Unknown f | Unknown 4 an = 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) i era 
No 8=30-2439 | Mrs, Bertha Peck Johnstown, Pennsylvania _ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (¢).) ~~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (2) ___ CORONARY CCCLUSSON * | SUDDEN. 
/ DUE TO 
Conditions, if eny, which (b)__ _______ GORCNARY SCLEROSIS — _— 
98Vve rise lo immediets couse 
{a), stating tha underlying ( OUETO 
cause last. ) 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)) 19. a AuTORSY 
COHTNBEUNG TOVERTT 8 
Ee 
Ols a~ i 2- ee eee o yes [] no fy 
& [20e. EXTERNAL CAUSE WAS '] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Pert Il of item 18. ha 
& | PRIMARY [1] or CONTRIBUTING [7 
© | CAUSE OF DEATH. 
z 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (Cily or town} (County) (State) 
g Hieucheatra, While __Not While fectory, street, office bldg., etc.) | 
2 ae. 9 jet work [_] at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy (el Inspection [xl Inquiry tx) and in my opinion 


death resulted from: Natural causes , _ Accident (a Suicide al: Homicide fel Undetermined manner oO 

~ . if CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE. a 


EXAMINER'S DEPUTY MEDICAL EXAMINER K] March 29, 1964 
NAME (Type) Benedict Skitarelic, M.D, ‘Address (Siroot, city, town, or counumberLand, Md. 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME oF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] {Steta) 


REMOVAL (Spacify} 
April 1,1964 | Woodlawn Cemetery =| “Cumberland, Mi. 


ADDRESS | 242. REC'D BY ite 24b, REGISTRAR’S SIGNATURE 


JosfPR 31964 _£0L 
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please execute the certificate, writing the word “pending” in pen 


ga, 117 Frederick St, Cumbs, Mi. _ 


\ 
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death. Page 4 may be retained by the hospital or attending phys! 


TO PUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health pri 


TO HOSPrTALMgRATIENDIN iG PHYSICIAN: 


VR AIS (4) 
1SM 7-62 


~~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV 8F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ea AS 3 CERTIFICATE OF DEATH , 
02974 


1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
ALLEGANY 4 MARYLAND || ____MARYLAND bo res 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corpor write RURAL and give nearest town) 
write RURAL and give nearest town} 
~~ 20 WBARS l LA VALE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
| AKLAWIN AVE. E OAKLAWN AVE. 3 ves (] NOKY 
3. NAME OF First “Middle Last 4, DATE “Month “Day ‘Yer 
DECEASED OF 
{Type or print CHARLES ROSS WENRICH DEATH MARCH am, 28 19 64 
3. SEX 6, COLOR OR RACE) 7, apnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE [in years |IF UNDER 1 YEAR] IF UNDER 
last birthday) |Months| Days | Hours | Min. 
MALE WHITE winowto [] _ vivorceo KK| DEC. 30, 1887 yn. 
. USUAL OCCUPATION ( kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) | 


M AUDITOR HOTEL f | CUMBERLAND, MD. 


13, FATHER’S NAME ‘14. MOTHER'S MAIDEN | NAME 


CHARLES E. WENRICH LAURA N. ADAMS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive warordates of service) 
78 10 1163 | RUTH DANTZIC _LA VALE, MD. 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and eee 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (: 


USA 


| INTERVAL BETWEEN 


1, OA be: p, eo, 7am Z ONSET AND DEATH 


A 2 DUE TO 
Conditions, if any, which lace secerese aca — 


gave rise to immediate cause 


(2), stating the underlying DUE TO 
pL io), ee oe! ta =* = = 
PART Ul. OTHER SIGNIFICANT CONDITIONS C¢ NTRIBUTING TO CONTRIBUTING TO DEATH 8 BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART f(a) 19. WAS AUTOPSY 


z 

iS PERFORMED? 
ts} yes [] No [] 
= [ 20a, ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) aa 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | We EITHER, NOTIFY MEDICAL EXAMINER)| 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
8 Hour a.m, While __No! While | factory, street, office bldg., etc.) | 

g pea 1 at work |] at work [] | 


21. I certify that (() (this hospital) attended the deceased from... 


Lat... 
PAEK.. UL. 19.44.44 ond that 


e from the causes and 


, voip (1) (we) last 
feath occurred at. Wh in the’ date stated above. 


saw the deceased alive on. 


7b. DATE 
ATTENDING STAFF SIGNED 
mao. | PHYS. aircon OO pes. 1 “Sab 
YSICIAN’S | 934, ADDRESS y 2 be 
NAME (Type) 
= B, MATTHEWS M.D. _|_49 GREENE ST. CUMBERLAND, MD. 
Fa, BURIAL, CREMATION, | 23b. ‘ae 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
REMOVAL een 
BURL. APRIL 1, 196. ROCKY HILL CEMETERY WOODRORO, MD. _ ne 
7) ate DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. wie R's a ge RE 
i Re 
BYRON KIGHT CUMBERLAND, MD. oat APR 1 1964 


AS 


in 72 hours after death. 


s that the death certificate be executed within 24 hours after 
Then please remove carbon papers. Pages 1 and 2 


| or attending physician. 
‘ate has been signed by the attending physician and completely filled in by the f 


director, page 3 should be detached for use as t! 


quit 


he burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death, Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certific: 


VR AIS (4) 
20M 5-63 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARIMENT OF MEALIF 
DIVISION fares TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y -CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Rasidence before edmission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY ____ MARYLAND | MARYLAND ALLEGANY. 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 
CUMBERLAND 2 DAYS 7» CUMBERLAND 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) ) 4. STREET ADDRESS orS RESIDENCE 
4 | 4 ONA 
MEMORIAL HOSPITAL Bik LOUISIANA AVENUE vs L] NO 
3. NAME OF a “Middle let | 4. DATE “Month ~ Day ‘Yaer = 
DECEASED Or 
(Type or print) ROSS EUGENE WERKING DEATH MARCH 21 1964 
5. SEX 6. COLOR OR RACE] 7, mARRIED LOU Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YI F UNDER 24 HRS. 
das! e hday} |"Months| Da Hours | Min. 
MALE WHITE wioowe (] __oivorceo [] | DECEMBER 21, 1897 yrs. | | 


Tl. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) 


10e. USUAL OCCUPATION (Give kind of work Wie KIND OF BUSINESS OR INDUSTRY 


Retired B& OR,R. Engineer LA VIRGINIA | U, S, A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

PAUL WERKING | BERTIE STROTHER: Xx 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyasgivewarordetes ofsarvica) 


No 


07-7017 MEMORIAL HOSPITAL, CUMBERLAND, MA3YLAND 


705m 


18. CAUSE OF DEATH [Enter only one }, {B), and (c).) ~~ INTERVAL BETWEEN _ 
PART I. DEATH WAS CAUSED BY: % sy pees) 
IMMEDIATE CAUSE = fe = 
j DUE TO j ~ _— 
Conditions, if an 4 ~ | a 
geve rise to immadia a n 


(a), stating tha un DUE TO 

cause last. (e} 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) 
-_— 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [J 


20e. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Part Il of itam 18.) 
— 


20d. INJURY OCCURRED 
White __Not Whila 
at work Work 


2Da. PLACE OF INJURY (Home, farm, ' 2! 
factory, straat, offica bidg., ate.) H 


(State) 


20. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m, 


=—_E 


Bi ieee eben cole shy, 
ry 
cette. #19 
ATTENDING Do STAFF ue oie 
.p. | PHYS. [a beecror OF prays. [] Ge 
4 22d. ADDRESS 


DR. Re J. WILLIAMS 122_S. CENTRE_STREET, CUMBERLAND, MARYLAND. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Liana 3/30/64, Rose Dale Cemetery Martinsburg West Virginia 


Burial, GISTRAR’ IGNATURE 
25e. “D BY REGISTRAR | 25b. RE‘ IST "S SIGN, 
vec HAR STB Ga” “Pot ca, nage 


id on the date stated above. 


Pe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E, Silcox Cumberland Maryland 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 
B.,'2 pa ks MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |9. ptace of peat 2, USUAL RESIDENCE (Whare daceased lived, If Institutlon: Residence before edmission) 

5 aS . COUNTY a, STATE b. COUNTY 

gese __ Allegeny MARYLAND Maryland Allegany _ 

. = m3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporate limits, writa RURAL and give nearest town) 

3 = ‘write RURAL and give neerest town) ; 

ER Cumberland J Cumberland _ 

* ie i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address} { d. STREET ADDRESS a. IS RESIDENCE 
29 we ON A FARM? 
is et Pe Columbia Aé, Ste ___230 Columbia St. __| vs) No Ey 
<= 3. NAME OF Middle Last 4. eee ‘Month Dey —_-Yeor a 
5 rae 
; {Type or print Clarence Clement White Beara : 6, 19 he — 

— 5. SEX 6. COLOR OR RACE) 7, sapRieD [KX] NEVER MARRIED [_] | & DATE OF BIRTH 9. RoaeeapeS IF UNDERT YEAR| tf UNDER 24 HRS._ 
B | Months| Days | Hours Min. 

E Male White winowr[] _ pvorceo ] |April 25, 1893 70 | 

mn 10a, USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata ‘or foreign country) — ye. 12. CITIZEN OF WHAT COUNTRY? 
3 dona durin ay of working $5" aven if retirad) 

2 hemist (Ret Steel umberland, Wd. US. agee 2 te Soll 
oo f. FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 


Algernon M, White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatesofservice) 


Elizabeth Carpenter = 


17, INFORMANT Address 


16. SOCIAL SECURITY NO. 


transit permit, File pages 1 and 2 with the State B 
|, and in any event within 72 hours after death. 


Yes Wil * i 
148. CAUSE OP an [Enter only one cause per line for (e), (b), and (c).] tins Mary... io Bhite. Cumberland, MA era 
ra AS ae CORONARY OCCLUSION 
LED dt) 4 DUETO 
Conditions, if eny, which (b) CORONARY SCLEROSIS WITH THROMBOSIS ~ ca? view 


gava rise to immediate cause 
(a), stating tha undarlying Oe Fe 
cause lest. (©). 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page = 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM; 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
. _ Tals wot PERFORME 
C 5 yes [] NO 5] 
© "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) >? 
& | PRIMARY [1] or CONTRIBUTING [] 
G | CAUsE OF DEATH. 
z 20c. TIME OF INJURY “Month, Day, Yeor [ 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) SSC State) 
ray Hour a.m. Whila __Not While factory, street, offica bldg., atc.) | i 
= p.m, 19 at work et work 


21. I certify that | tock charge of the remains described above, held an Autopsy im} Inspection kl Inquiry pa and in my opinion 

death resulted from: Natural causes kk Acgigent Oo Suicide ‘Gr Homicide iy Undetermined manner fl 

Pa IEF MEDICAL EXAMINER [| 
a ‘SSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

"DEPUTY MEDICAL EXAMINER cx MARCH 16, 1964 

BENEDICT SKITARELIC, M.D. Addrass (Streat, city, town, of county) CUMBERLAND, MD. 


VAL, | DATE THEREOF 22¢. NAME OF ree EMETERY OR CREMATORY 22d, LOCATION (City, ten coeatn (State) 


22a. BI 
REMOVAL (Specify) 
iM 19, 1964'Philes Cemetery Westernport., May. 
ats 24a. REC’D BY REGISTRAR | 24b.” REGISTRAR'S SIGNATURE 


Burial 
DATE MAR 20 1964 (Lharbng 


ACTUAL 

SIGNATURE 
EXAMINER'S 
NAME (Type) 


lesignated agent, prior to burial, cremation, or removal 


or its d 
Gey 


please execute the certificate, wi 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any ® 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


YS. AISME 
5M 9/60 


IERAL DIRECIOR ADDRESS 
, oe Fred, Stes Cumb,, Md, _ 


Eas 


FOR STATE 


|, 2, and 3 to the funeral director, Page = 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1 


TO DEPUTY g&... EXAMINER: This certificate should be executed within 24 hours after death. If any ® is necessary, 


VS. AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death, 


LTH DEPT. 


% 


‘22e. BURIAL, CREMATION, 


0276 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RISSORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
e. COUNTY 


b. CITY OR TOWN {i 
write RURAL end gi 


ile 


side corporete limits, 


oR 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


. STATE 


neerest town) 


c. LENGTH OF STAY IN Ib 


b, COUNTY 


Marylend —______Allegany —__ 
c. CITY OR TOWN (if outside corporete limits, write RURAL ead give neerest town) 


Lonaconing.. ..... 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel eddress) d. STREET ADDRESS Le. IS RESIDENCE 

Beechwood Street Beechwood Street ‘ate 

z 3 NAME OF First Middle bast 4 DATE Month “Dey ae ae 
etree) ec ai CONNELL WHITEMAN DEATH March Ist. 19 64 

5. SEX 6. COLOR OR RACE|7. MARRIED [7] NEVER MARRIED []] 8 DATEOF BIRTH ) AGE tin a IEUNDERT YEAR IF UNDER 24 HRS 
Male White |woowof] owvoreof|March 22nd. 1906 ST in ae in ig nes 


done during most of workin; 


Jani tor-Lib 


10s. USUAL OCCUPATION (Give kind of hala 
es even if “if 


erty 


10b. KIND OF BUSINESS OR INDUSTRY 


ast. Co.Cunib. MD. 


Me 


Lonaconing, i 


BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


James Whiteman 


A. poe S MAIDEN NAME 


Ella Green 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ifyes givawerordetesofservice) 


‘16. SOCIAL SECURITY NO. 


212-12-815 


Ont 


geve rise to immer 


cause last, 


Conditions, if any, which 
je couse 
{e}, steting the underlying 


18, CAUSE OF DEATH [Enier only one cause per Tine for {e). {b), end {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO. 
(b)_ 
DUE TO 


{e). 


17. INFORMANT Address 
lirs., Mary Whiteman, Lonaconing, ND. 
(WIFE) ~) INTERVAL Pca a 
ONT 


CORONARY OCCLUSION 
CORONARY SCLEROSIS 


Birt a yecity) 


death resulted from: 
, co 

ACTUAL { ited 4 CGTE 1. SLs 

SIGNATURE Ys S ‘ 


‘se | oy DATE THEREOF 


3/3/1964 


Natural causes Sp Accident {al 


23. FUNERAL = 


GEORGE EICHHORN 


ADDRESS 


LONACONING, 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 19. ee AUTOPSY 
a ERFORME! 

e 

5 vs FT xo 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 

|] PRIMARY [] or CONTRIBUTING [] 

U ] CAUSE OF DEATH. 

a i +, ee 4 a 

c 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 

B dade ean: While Not While factory, street, office bldg., etc.) H 

= p.m, 9 et work ot work ! 


21. I certify that | took charge of the remains described above, held an Autopsy [il 


Suicide fab 


| 22c. NAME OF CEMETERY OR CREMATORY 


Greens Cemetery 


ons 

Inspection x). 
Homicide [_]. 

CHIEF MEDICAL EXAMINER 


Inquiry ime 


Undetermined manner [_] 


and in my opinion 


4 eee PL ies ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Benedict Skitarelic, Cumber1 aud “yee March ist. 1964 


22d. LOCATION (City, town, or country) = 


MD. 


Garrett County, 


MD, 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Jens ab —154—geLaonla Deedee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIRN SG Br TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘ 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) 
4h / DUE TO 


2 ‘ 
Conditions, if eny, which (b)_ Lertreng Bar 


geve rise to imme 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


1. PLACE OF DEATR ie — ;) || 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
#. COUNTY a sma b. COUNTY 
ae / _ALLEGANY P _MARYLAND || MARYLAND GA 
et) b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give town) 
Bas write RURAL end give neerest town) | 
£48 _. CUMBE RLAND P|ESivAys 7. CUMBE RLA ND a 
33a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
Liv ON A FARM? 
=a 
oor MEMORIAL HOSPITAL a 29 MORAN AVE. | 
3 5 Fa . NAME OF ~ ‘First Middle 4. DATE Month Day 
ae Nn DECEASED OF 
ga. (Type or prin) JESSE M, WH ITEMA N DEATH MARCH i 19 64 
oes 67 SEX 16. COLOR OR RACE) 7. wapieD [Never MarRieD [_] | ® “DATE OF BIRTH Ses: Ronnies iF UNDER TEAM IF UNDER 24 HRS, 
25 Months] Deys | Hours | Min, 
28 : FEMALE WHITE wiooweo fk] owvorceo(]| FEB. 6, 1888 yrs. | 
ges 1e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
208 done during most of working life, even if retired) 
28y omestic Work Textile Industr, CUMBERLAND, MD. U.S.A. 
a» . FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pao" 
= 
So JOSEPH FIELDS 2 LIZZIE, COPE - | ok 
S5 1 WAS Gp vie IN U‘S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
Sa ‘es, no, or unkown) yes give wer or detesofservice) 
a” no 217-18-449 _____ MEMORIAL HOSPITAL © ee 
e 18. CAUSE OF DEATH (Enier only one cause per line for (3), (b), en thn oa. - INTERVAL BETWEEN 
a 
uo 
o 
e 
oa 
* 
ie 
§ 
3 
2 
re 
a 
x 
4 
3 


(e), steting the underlying DUETO 
couse lest. {ce} 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIRSTING TO DEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [el] 19. WAS AUTOPSY 
Als 
re Ahn | Es oO No fd 
& ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form,» 208. (City or town) (County) (Stete) 
ray Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
= 19 ‘et work at work 


2. | certify that (I} (this hospi to » 19.S237 that (1) (we) las! 
saw the deceased alive on. , and that death occurred > ahem the causes and on the date stated above. 


POR ATTENDING MED STAFF 371 lett 
mo. | PHYS. [RE oirecror [] Pays. C] 
22e. PHYSICIAN'S 22d. ADDRESS a 


NAME (Type) DR. LEO | (ho ra 456 N. CENTRE ST, al rag 


a7, penis the deceased fro 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OVAL (Specify) 


urial March 14,1 964 Hillcrest Burial Park Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S5e. REC'D BY REGISTRAR | 25b. REGISTRAR’: 7 SIGNATURE 


| James F. Scarpelli, Cumberland, Md. oman 1.7 3964) 02/. Lf : 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial- 


< 
é 
> 
Fs 
35 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH N 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


az 02758 CERTIFICATE OF DEATH 02779 

2 =~ » = = 4—e 
g 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
iy a e. COUNTY e. STATE b. COUNTY 


es 


a Allegany MARYLAND 4 
b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib ©. CITY OR nowt outside corporele limits, Alea fenll give neerest town) 


write RURAL end give neerest town) 


= 

3 

£75 T, 

rh Ls 36yray A Gumberl and: & 
Zee os) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) , _ d, STREET ADDRESS 15 RESIDENCE 
eas _ | 

3¢2 |__Sacred Heart Hospital _ Rt» 5,-Crasap park é 

& aa 3. NAME OF First Middle ~ st 4. 7 ~ Month “Dey 

a a DECEASED OF 

5 3 = (Type or print) Isabella R. 8 W: DEATH 4 19 

oS aniey illians. , 

0 3 = 5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 2 aS TOR PrOAeLF UNDER 24 HRS, 
58 lest birthdey) | Months] Deys | Hours Min, 
Taal enale white WIDOWED fg] bivorcen [_] 4 7 yrs, 

$3 . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or rete country) | 12. CITIZEN OF WHAT COUNTRY? 
BE fone during most of working life, even if retired) 

rae Clerk Celanese Fibres Lonaconing, Md, | U. S,_ A, 

2 2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NA: 

52 


Martha le ats ee) _ 
17, INFORMANT Lever: nang ued 


Cape Girardeau, Mo. 


Mrs, Walter N, Hedrick 804 W, Cape Rock Dr, _ 
Sy | “] INTERVAL BETWEEN 


ONSET,AND DEATH 
re 


Ja" 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


18. CAUSE OF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) AA at “ is 


LF, DUE TO p ¢ 
éf ‘ 
Conditions, if eny, which (b) Che aS tye a 4 
7 


geve tise to immediete ceuse 
(e), steting the underlying ( PVETO 
couse lest, () 


16. SOCIAL SECURITY NO, 


214-07-6135 
i id (e).] 


or removal, and in any event, 


-transit permit. Then p! 


MW 


oT saat TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 


z PART II. OTHER SIGNIFICANT CONDITIONS CON#RIBUTING TO DEATH BUT 19. WAS AUTOPSY 
2 —_—_if. 7+ PERFORMED? 
< yes [] NO {XJ 
a aaa ne CRO ER Neale 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z : s 

a 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) (Stete) 
A Hour While __Not While fectory, street, office bldg., etc.j | 

= ot work 1 


ital) attgnded the deceased from. Nas 


at (I) (we) las! 
é, and that death meas 


saw the deceased alive on. , from the causes and on the date stated above. 
22e. SIG! URE 22b. DATE 


ATTENDING MED. STAFF IGNED 
oe ; mp. | PHYS. E}—oirector [] pxys. [] 3/ Lyte 


22c¢, be fe . 22d. ADDRESS 
He Dr. Blane M, Schindler 43_ Greene St.,.Cumberland, Md, 


23. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial 


_Burial 3/25/64 Frostburg Memorial Park Frostburg, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
vr als (4f) N ae 
ibn H, Wayne George Cumberland, Maryland DATE fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
PEvestots oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
wi) 


CERTIFICATE OF DEATH 02750 


a 

3 
§ Ht: oh "iL DEATH 2, USUAL RESIDENCE (Whore deceased livad, If institution: Residence before edmission) 

°. 

car 2. STATE b. COUNTY 
BSE. LEGA Ny marvixnp ||" MARYLAND ALLEGANY 
SS b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearast town] 
ene write Ca ae neerest town) 
£52) |__ cUMBER 9 DAYS © 1 CUMBERLAND 
StS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS . IS RESIDENCE 
ma 2 ON A FARM? 
22 a a 4 105 GREENE STREET ves [] No 
za 3. NAME OF 3 Fist Middle Tast 4, DATE =~ Month Dey Yer. 
¢ a a cae ot OF 
ges Cpe or prin) CLAUDE RAY WOODARD | P=AT# MARCH 24 = 19 64 
vies : Bede 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH i Ret sen peesice LU St 
oO os Months| Deys Hours Min. 
aoe MALE WHITE wioowe [X]_oivorce[]| OCT. 7, 1878 85 yrs. ] 
a 
‘S08 

y 


1a. it ee se kind “ area) 10b. KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
had Joule NEW YORK a de S| ahieeihr 


ATHER’S NAJ 14. MOTHER'S MAIDEN NAME 


GEORGE _M. WOODARD RUBY HUNTINGTON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Zz 
(Yes, na of unkown) | (Ifyesgivewerordatesofservice) 
"Bae lg ee __ MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only one ceuse per lige for (e), (b), end {c).] c uae ae! 
TH 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e) 


oy oF | DUE TO 
Conditions, if eny, which (b) Bferimdircte, Hh i 72 mur 
geve rise to immadiste couse ai 
DUE TO 
DEATH BUT NOT RELATED TO TI e TERMINAL DISEASE CONDITION GIVEN IN PART (2) 


(a), steting the underlying 
‘ a ATA 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
20a, ACCIDENT WAS UNDERLYING [] i i Il of item 18.) 
(F EITHER, NOTIFY Mi 


|, cremation, or removal, any 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician, 


19. a ae PSY 


| ves "is (Bi 


20c. TIME OF INJURY Month, Dey, Yer | JURY-OGEURR - ; 2 {County} “(Stete) 
Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
- work ["] at work [] | 


21. | certify that (!) (this hospital) attended the decegsed frot 
hil that death occ 3 90 P , from the causes and on the date stated” above, 


22b. DATE 
ATTENDING MED. STAFF 3 


2 SIGNED 
Mp, | PHYS. pirector [-] PHYs. [] She CoE 


Rees aS Ss Live ¥S er po, DS 224, ADDI SF CARE ae Cobble. 


23a, BURIAL, CREMA ION, 
OVAL 


23b. [24/. THEREOF Ch | 23. “t.. CEMETIRY R LadZ 0. LOCATION = a or county) 10 
4 FUNI .L_ DIRECTOR'S, SIG) TURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. ear a 'S SIGNATURE 
ae aie Ceim L- x: 


cate MAR 3 0 


MEDICAL CERTIFICATION. 


saw the 
22e. SI 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 


be filed with the State Dept. of Health prior to bur! 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE peyet’ 


1 


208, EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [3 


pees Ge Fell while playing injuring right knee 


20. TIME OF INJURY Month, Dey, Yeer 


4:30" S*rebruary]}, 64 
21, I certify that | took charge of the remains described above, held an Autopsy Ex} Inspection fx} Inquiry ie and in my opinion 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nelure of injury in Part | or Pert Il of item 18.) 


pas INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) ~— (Stele) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


a fier 


~~ 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


3 
3 
2 
8 
Fa 
3 
3 
* 
s 
2 


FOR STATE 02790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before edmission] 
SB ¢. COUNTY ©, STATE b. COUNTY 
Es Md, \ Allegany MARYLAND || _ Maryland Baltimore 
BEL | IP b. CITY OR TOWN (if outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN {if outside corporete limits, write RURAL end give neerost town) 
2 8 5 5 sai write RURAL end give neerest town) 
eeous Cumberland 8 d On Mill od J 
S2se rl Sis. __Owings Mills _ 2X 
35538 6 d. NAME OF HOSPITAL OR INSTITUTION [if pol in hospitel, give street address) é, STREET ings. @. IS RESIDENCE 
Balas E ‘ON A FARM? 
Bszos Memorial Hosp, _ _Rosewood St. Hosp, Cotta ves (] no Td 
2SE ha (AME OF 7 “First = le ATE ~~ Month a 
seos.y DECEASED 
= f23 (Type or print) GEORGETTE YEAGER DEATH March BS, 1964 
€54 =n 3. SEX 6. COLOR OR RACE|7, married |] NEVER MARRIED [yz] | 8 DATE OF BIRTH = 9. AGE (In yeors (IF UNDERT YEAR) IF UNDER 24 HRS. 
bE 5 last birthdey) [Months| Deys | Hours | Min. 
4 Sen: Female White wiowr[] _pivorcedf]|_ June 5, 1958 5 ov | | 
fave TOs. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY! 
oN O5s done during most of working life, even if relied) 
g8cu¢ None None Cumberland, Maryland U. S, A, 
= és 2 3 13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
~~ 
Nos o> * 
e exe 5 George Yeager oil Marie Emerick 
e0bre 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fad me (Yes, = or unkown) | {Hyesgivewerordetesof service) Owings Mills » Md. 
Sree? 3 Rosewood State Hos 
SES Mr.,..Geo: Yeager Pe 
2 5a. a SESH GF DEATH [Enier only one couse per line for (e), [b), and (e).] Oe Be ; ii TERVAL BETWEEN 
= ONSET AND DEATH 
22S PART |. DEATH WAS CAUSED BY, 
3 3 5 2 IMMEDIATE CAUSE (e} TETANUS = 10 Days 
3 ha 16 Hot DUE TO 
3562 - Conditions, it eny, which (by Contusion and Laceration of right knee 14 Days 
2 § rise to immediale cause =~ A, = —_"- 
oom oo DUE Te 
cks na ing. the underlying fe) 
SeS uF cause lest. ( 
g cause lost. fe) 
= A & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
Sess ——= oS PERFORMED? 
Syé ) yes NO 
238334 aro} 
a 
fee 
2 £2 
i= = 
a 1o) 
Hot 
a 2 
3 3 
a 
2 
= 
i=) 
a 
a 
a 
° 
a 


a 
0 
3 
3 
3 
8 
2 
3 
S 
” 
® 
a 
a 
3° 
H 
i?) 
wy 
=] 
A 
° 
La 


4 death resulted from: Natural causes Accident & Suicide IP Homicide [aa Undetermined manner O 
§ : : 7; CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
2 SIGNATURE MD. ASSISTANT MEDICAL EXAMINER: Oo DATE SIGNED 
3g2 0 Ses DEPUTY MEDICAL EXAMINER -K March 2, 1964 
3 NAME (Tyee) GENEDICT SKITARELIC, M.D. Address (Sirset, city, town, or county) Cumberland, Md. 
eS . Zia. BURIAL, CREMATION,| 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) ~— {Steta) 
“i REMOVAL (Specify) ; 
Sse Burial 3/5/64 St. Patrick's Cemetery Mount Savage, Md, 
23. FUNERAL DIRECTOR ‘ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
15 . 
anil H, Wayne George Cumberland, Maryland var ~=MAR 6 


Md — fone forge 


1 


FOR STATE 


HEALTH DEPT. 


t within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


TO — on EXAMINER: This certificate should be executed within 24 hours after death. If any = lay is necessal 


VS. AISME 
5M 9/60 


aN 


or its designated egent, prior to burial, cremation, or removal, end In any even 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


721 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02782 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY ®. STATE b, COUNTY 
Allegany MARYLAND Maryland Allegany 
b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN y. outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ; 
Cumberland 48 years 102 Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , d. STREET ADDRESS @. JS RESIDENCE 


/ ON A FARM? 
210 Central Avenue 210 Central Avenue ves} No PY 
ay NEME OF | First “Mid Last | 4 DATE ~~ Month Dey Yer — 
(Type or print) Julia Br idget t Ziler DEATH March 17 164 
a ~~ [6. COLOR OR RACE|7 marpiep OK] NEVER MARRIED Dl® DATE OF BIRTH "]9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
% lost birthday) ni | He ie 
Female White wipowep [_] Divorced [_] Feb. nia Es 1884 yrs. aes? | 
0a. Cay SCCURABON Give kind of a | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire 
Housewife Own Home Eaton, W. Va. USA 
13. FATHER’S NAME > > ‘ 14. MOTHER'S MAIDEN NAME r : 
John Conley Unknown 
15, WAS DECEASED at. IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
i r i 
¢ = or unkown) | (Ifyesgivewerordetesof service) Mr . James B 2 4iler, Cumberland 4 Ma ‘ 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (bend (cl) : — | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Pe C. ONSET AND DEATH 
IMMEDIATE CAUSE (oe) a CO gy oo Ais Ln x 4 Acca ilies: 


geve rise to immediete couse 
(a), steting the underlying 
cause lest. (¢ 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


vated / DUE TO 
Conditions, if eny, which (jp al Cabinccminy Le ~ a a oe es 


19. WAS AUTOPSY 
PERFORMED? 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 1B.) 


PRIMARY [} or CONTRIBUTING [3 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Yeer 
Hour @.m. 
P 19 


21. I certify that | took charge of th 


While Not While fectory, street, office bldg., etc.) 
work [_] et work [_] ! 


ains described above, held an Autopsy 0 Inspection 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stete) 


inquiry and in my opinion 


death resulted from: Natural causes . ccident call Suicide oO Homicide fe Undetermined manner | 
= ‘ , CHIEF MEDICAL EXAMINER [—] 

pas ts ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE “MD. 
akiwntees DEPUTY MEDICAL EXAMINER [X] March 17, 1964 
NAME (tyes) Benedict ee ee M.D. Address (Street, city, town, of JengumnberLand , Md. 

22a. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country) {St 
REMOVAL (Specify) 

Burial |March 20,1964 SS.Peter & Paul Cemetery Cumberland, Md. 


23. FUNERAL DIRECTOR ~~ ADDRESS 


James F, Scarpelli, Cumberland, Mg. 


24e. REC'D BY 20 19 24b. REGISTRAR’S SIGNATURE 


DATE MAR 2.0 1 64_ fOHorkeg Yndge 


